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HAVE YOU EVER CONSIDERED 


How Antiphlogistine DILATES ... NUMERICALLY 
INCREASES ... ENHANCES OSMOSIS in the millions 


of delicate capillaries in congestion, pain or swelling? 


IF NOT recall how Antiphlogistine’s long- 
retained heat, medication and hygroscopic qualities 
WITHDRAW TOXINS FPOM THE SITE; BRING 
REPARATIVE CELLS AND LYMPH TO THE SITE. 


STIMULATES THE UNIVERSAL HEALING PROCESS 


Literature and sample on request 
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for your patients’ summer comfort 


the ACE BANDAGE 


is particularly effective 














B-D PRODUCTS 
Made for the Profession 

@ Illustrating 

ACE ELASTIC- 

ITY, stretched 

and unstretched 





COMFORTABLE... the flexible open weave affords elastic- 


ity and ventilation. Adjustable pressure. 
COOL... All-cotton, no rubber. Light but firm support 
without hindering circulation. 
CLEAN...Simple washing in warm water also renews 
elasticity. 

ECONOMICAL...the ACE is durable and may be re- 
peatedly used for many types of application—any 
place on the body. 

@ For women, the ACE No. 7 is suggested. It is silk- 
filled, flesh-tinted, with flat woven edges. Women pre- 
fer this ACE because it is inconspicuous. 


Becton, Dickinson & Co., RUTHERFORD, N. J. 





























*& Surgery Withheld 
To the Editor: 

I was very much interested in 
Dr. R. V. Shroba’s letter (June 
issue) on the subject of intern 
training. 

There is a definite movement 
on foot, fostered by certain 
special interests, to take surgery 
entirely away from the general 
practitioner. The statement is 
currently made that medical 
schools and intern years are not 
the place and time to teach oper- 
ative surgery. I know of at least 
one thousand-bed charity hospi- 
tal where interns frequently do 
not even have an opportunity to 
remove tonsils during their in- 
ternship. 

As regards a young practition- 
er doing his own operative sur- 
gery: In most of the hospitals 
with which I am acquainted he’s 
lucky if he is allowed to fill the 
second assistant’s place. 

Paul Beddoe, M. D. 
Cleveland 


* Less Rent, More Office 


To the Editor: 

As a result of your write-up 
about my office in April MeEpI- 
CAL Economics (“A Better 
Office Cut His Rent 65%’), I 
have received letters from phy- 
sicians far and wide. For exam- 
ple, a professor in one of our 
leading medical schools wrote to 
me as follows: “Like all other 
good doctors I receive and 
read MepicaAL Economics. Imag- 
ine my delight when I encount- 
ered the description of your 
beautiful new suite of offices. I 
am sure your intelligent move 
will be copied by many physi- 
cians throughout the country 
who are now paying exorbitant 
rents in stylish office buildings 
which are supposedly indispen- 
sable.” 

I was in Los Angeles a few 
weeks ago btying some _ small 
equipment in a_e supply store. 





When I gave the clerk my name 
and address, his face brightened 
up: “Oh,” he exclaimed, “you 
must be that doctor who made 
that nifty little office out of an 
old shack. I read about it in 
MepicaL Economics.” 

Willis P. Baker, M. D. 

Santa Anna, California 


* Don’t Be the “Goat” 


To the Editor: 

Many complaints are heard in 
this section about the sickness 
and accident insurance policies 
being sold here (mostly to ne- 
groes) for 10, 20, and 25 cents a 
week. We are often asked to fill 
out blanks authorizing a_ sick 
benefit only to find that the com- 
pany slides out of its obligation 
by pointing to some _ obscure 
clause that relieves them of the 
obligation to pay. Disappointed 
beneficiaries are told that the 
doctor made a mistake in filing 
out the blank. We get nothing 
for our trouble in connection 
with these claims and, naturally, 
we feel that we do not deserve 
to be made the, “goat” when the 
company backs down. 

If physicians would refuse to 
fill in claim blanks for this class 
of insurance, they would save 
themselves trouble and their pa- 
tients disappointment. 

C. B. McCown, M. D. 
Aberdeen, Mississippi 


* Fee Fog 


To the Editor: 

I regret that you see danger 
in the distribution of minimum 
medical fee schedules issued in 
accordance with the New York 
State workmen’s compensation 
law (July MEDICAL EcoNoMIcs, 
page 18)... 

As you note, a great deal of 
interest in the minimum fee 
schedule was manifested by the 
public press. Queries were made 
of the department of labor as to 
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Size: 12%" x 8%" x 4%", 


Weight: 14 lbs. 





OME years ago, Bell Telephone 

Laboratories designed the hospi- 
ta. type Electrical Stethoscope — with 
which groups of students hear body 
sounds of cases in the operating am- 
phitheatre. Now these same Labora- 
tories have developed a portable 
model: the Western Electric 3A. 

Put to the test by physicians, 
this small Electrical Stethoscope has 
proved a valuable aid in diagnosing 
heart ailments. It is particularly help- 
ful to doctors with impaired hearing, 





Distributed by GRAYBAR Electric Company 








instrument amplifies heart 
sounds...lsolates and accentuates 
murmurs ...Makes diagnosis of 


Western Electric 3A 


Electrical Stethoscope 
...80 small and light you 
can carry it with you! 







Amazing new 


heart conditions easier 


as it amplifies heart sounds up to 100 
times the intensity obtained with an 
ordinary acoustical stethoscope. 
Doctors with normal hearing find 
it invaluable in examining thick- 
chested patients and in detecting heart 
conditions in their early stages. An 
important feature is the filter circuit 
which isolates and accentuates mur- 
mur sounds — often so hard to detect. 
For booklet giving full details, 
write to Graybar Electric Company 
— Graybar Building, New York, N. Y. 


Western Elecfric 
ELECTRICAL STETHOSCOPE 


In Canada: Northern Electric Co., Ltd. 
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details of rules and regulations 
and the amounts of fees recom- 
mended and eventually promul- 
gated. The industrial commis- 
sioner has no power under the 
law to deny any citizen of the 
state, much less the public press, 
information about the law of 
which the minimum medical fee 
schedule is a part. 
Announcements relative to the 
fee schedule which emanated 
from this department followed 
the law in proclaiming them 
minimum medical fee schedules. 
That this fact was not empha- 
sized in the newspaper editorial 
of which you complain is to be 
regretted. Perhaps a communi- 
cation to the responsible editor 
would result in such rectification 
as is now possible. 
Elmer F. Andrews, 
Industrial Commissioner, 
New York State 
Department of Labor 


* Loss by Pride 


To the Editor: 

On one of our “Bloody Thurs- 
days” I asked a nose-and-throat 
man if he would do a tonsillecto- 
my for $5. His reply was no. Then 
I asked how many he’d done that 
afternoon on free ward patients. 
Answer: 14. 

Practically everyone of those 
cases could have managed in 
some way to pay five dollars. 
Total loss (due to pride) for one 
afternoon: $70. At four days a 
month, that’s $280. What price 
pride! The patients could have 
been removed from the muck of 
charity, and the doctor’s income 
could have been increased by 
over $3,000. 

C. Dudley Saul, M. D. 
Philadelphia 


* Cement Wanted 


To the Editor: 

“Cementing the Professions,” 
by Stanley Nichols, M. D. (July 
MepicaL Economics), is well writ- 
ten and timely A move 
has started in various sections 
of the country calling for cooper- 
ation among the healing profes- 
sions. 

Dr. Nichols refers to the acci- 
dental start of the allied coun- 
cil in New Jersey. As far as I 
know, the start of allied councils 
in New Jersey, Nebraska, Iowa, 
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and South Dakota all give the 
same history. Each of them be- 
gan without knowledge of simi- 
lar organizations in other states. 

The Inter-allied Professional 
Association of South Dakota has 
a council consisting of twelve 
members—two from each of the 


state associations of dentists, 
hospitals, physicians, nurses, 
pharmacists, and _ veterinarians. 


Some have asked why the veter- 
inarians were included. Our an- 
swer is that we get so many of 
our serums,_  antitoxins, and 
glandular products from healthy 
animals and feed so many of our 
babies from healthy cattle that 
we desire to cooperate with the 
veterinarians. And, happily, they 
are willing to cooperate with us. 

The hope of those who are con- 
nected with the activities of in- 
ter-allied groups in the different 
states is that the organizations 
will not mushroom. We prefer to 
see them experience a steady, 
strong growth and _ extend to 
every state in the country. They 
will be a benefit to the various 
professions and to the public at 
large—the public that they all 
serve. 

I congratulate New Jersey on 
its progress and assure Dr. 
Nichols and his fellow members 
that the South Dakota Inter-Al- 
lied Professional Association is 
with them 100%. 

N. K. Hopkins, M.D., Pres., 

Inter-Allied Professional Ass'n., 

Arlington, S. D. 


* Down With the “Uplifters” 
To the Editor: 

The editorial in your June is- 
sue (“No Wet Nurses Need Ap- 
ply”) was indeed a wholesome 
one—much needed at a time like 
this. It is my observation that 
physicians who are doing any- 
thing either for themselves or 
for their community are hostile 
to socialized medicine, and that 
the apparent call for it is part 
of the clamor for the government 
to take over the entire popula- 
tion as wards to be fed, clothed, 
and regimented in every activity. 

The time has come when this 
disgusting, un-American move- 
ment will have to be fought by 
everyone who wishes to preserve 
the system that has made this 














Augu 





R 
W 
F: 


ie) 


wi wi) 





eet 














August, 1936 


in Black and White, Doctor 


More loudly than pages of words which you have 
no time to read—these few figures will tell you why 
you will want to say ‘’Ralston’’ when you’re recom- 
mending 
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Best of All... 
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The chart tells you at a glance that Ralston, 
enriched with extra wheat germ, is consistently 
high in essential nutritive values, much richer in 
vitamin B than other commonly used cereals. 
What it can’t tell you is how much whole families 
enjoy eating this hearty golden cereal with the 
rich, tempting flavor of choice whole wheat. 
Moreover, Ralston cooks quickly—costs less than 
one-half cent for a generous serving. 

For Laboratory Research Report and samples of 
Ralston Wheat Cereal use the coupon below. 





RALSTON PURINA COMPANY, 
Dept. ME, 105 Checkerboard Square, Saint Louis, Missouri. 


and samples of “‘double-rich” Ralston Wheat Cereal. 
Name 


Address 






Please send me a copy of your Research Laboratory Report 


M. D. 





This offer limited to residents of the United States ) 






























IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 

UROGENITAL TRACT | 
In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe | 


ARHEOL 
(ASTIER) 


| 

' 
Arheo!l is the purified active principle of | 
East Indian Sandalwood oil, freed from the 
therapeutically inert but irritating sub- 
| 


stances found in the crude oil—a chemically 
pure standardized preparation with which 
uniform results with identical doses may 
be expected 


— for Information and sample 
MEA 








GALLIA LABORATORIES, Inc. 
254-256 W. 3ist Street New York 








IMPOTENCE 


INFANTILISM 


ERECTILE 
WEAKNESS 


PREMATURE 
SENILITY 


DELAYED 
PUBERTY 


VIROSTERONE| 


[Standardized Male Sex Hormone Natural] 








The administration of VIROSTERONE is aimed at | 
the restitution of deficient internal secretions of the 

testicles, and also the stimulation of sexual nervous 

centers 

VIROSTERONE represents the active male hormone 

standardized in terms of capon units in accordance 

with the method of Gallagher and Koch. Each capon 

unit represents the equivalent activity of approxi- 

mately 60 Gms. or 930 Grs. of fresh testicular sub- 


stance 

Supplied in | ¢.c. Ampoules. Each c.c. representing 

{ Capon Unit. Packages of 6, 12 and 25 ampoules. 
ENDO PRODUCTS, Ine. 

395 FOURTH AVE. NEW YORK | 
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country the best place in the 
world to live in. Throughout the 
history of the United States phy- 
sicians have done more, collec. 
tively and individually, for char- 
ity and for the care of depen- 
dents than any other single 
group of citizens. They have a 
deeper understanding of the situ- 
ation than anybody else. If the 
problem of medical care is left 
to their leadership, it will be 
properly solved. 

John S. Wright 

Indianapolis 


To the Editor: 

Your June editorial is timely— 
Much has been written on the 
subject, but so far nothing has 
been done on aé_  =“scale_ broad 
enough to accomplish results. 
Unless we can present an organ- 
ized defense, acting through our 
county, state, and national bod- 
ies, we shall fail to make a dent 
in the armor of the average leg- 
islator. We never have carried 
much weight with the latter. Our 
votes are not organized enoug) 

Our leaders’ should simplify 
propaganda into facts that would 
drive home the truth to people. 
Every medical unit should pub- 
licize those facts; every physi- 
cian should carry them to his pa- 
tients. 

Too many of our medical so- 
cieties have excellent scientific 
programs, but not enough time 
for the economics of medicine 
Too many members say that we 
already have some state medi- 
cine and that nothing will stop 
the uplifters from foisting the 
whole scheme of socialized medi- 
cine on us. 

Organized medicine, under the 
right leadership, backed by 4 
determined profession, will win. 

J. R. Durham, M. D. 
Warren, Penn. 


To the Editor: 

I have often felt strongly im- 
pelled to write to you about my 
full approval of and gratification 
for the keen leadership you de- 
monstrate in your writings 
This is to say “splendid” about 
your editorial for June. 

Our state associations should 
see to it that their full-time, 
salaried officials protect the in- 
terests of the profession with 
both propaganda and legal steps. 
Regimentation of free citizens 
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Over 3 000 Pavsictans 


HAVE WaritTEN TO US 


Inquiring about TAMPAX... the new method of Sanitary Pro- 


tection...to be worn internally during the menstrual period. 


— ARE HAPPY to answer your in- 
W auiries and to give you complete 
information so that you, too, may be 
prepared to advise those patients who 
seek your opinion. 

Tampax has been accepted for adver- 
tising by the Journal of the American 
Medical Association. Gynecologists 
and General Practitioners, alike, ap- 
prove of it as a safe, effective and 
hygienic method of absorbing the 
menstrual flow. 

Tampax is a highly absorbent tam- 
pon made of surgical cotton. It is 
compressed by a patented process, so 
that although it can expand when 
moist to a size 6 x 2 inches, it is 
only 13/4, x ¥g inches when inserted. 
One Tampax absorbs approximately 
2 ounces. 

Each Tampax comes in its own ap- 
plicator and can be easily inserted 
without the necessity of contact of 
hands or fingers. A cord is sewed 
through the cotton, assuring easy and 
complete removal. Each unit is indi- 





vidually wrapped and sealed in a san- 
itary wrapper. 

Tampax reduces odor to the mini- 
mum because the menstrual flow is 
not allowed to come in contact with 
air. It eliminates the use of belts, 
pins, and external pads, with their 
possibility of binding, chafing, gen- 
eral discomfort and uncleanliness. 

Gynecologists see no reason why 
Tampax should check the menstrual 
flow or cause irritation (except, pos- 
sibly, in the presence of disease). 

Tampax contains no paper and its 
method of construction prevents de- 
tachment of fragments within the va- 
gina. It is so compact that a month’s 
supply for the average woman comes 
in a purse-size package. 

Tampax is recommended for all 
cases of normal menstruation, excep- 
tions being those cases of intact 
hymen where insertion might cause 
damage. 

TAMPAX INCORPORATED 

New Brunswick, New Jersey 





Sunclary Protection 


Horn Irternally 


TAMPAX 


10 TAMPAX-AN AVERAGE MONTH'S SUPPLY 


Rate | 


| 


Free to Physicians 


We will be glad to send to 
interested physicians a full- 
size package of Tampax, 
together with a folder giv- 
ing more complete details. 
Address: Tampax Incorpo- 
rated, New Brunswick,N. J. 
Dept. ME-2. 
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should be challenged. The chal- 
lenge should be extended to en- 
croachment by federal or state 
hospitals and state and county 
health departments. 
G Fondé, M. D. 
Mobile, Alabama 


* Red Red Herrings 


To the Editor: 

Those who oppose the sociali- 
zation of medicine have every 
right to do so. However, they can 
hardly expect to help. their 
cause by articles such as the one 
by J. Weston Walch in your June 
issue in which the following 
points are made: 1. Socialization 
of medicine will increase the tax 
burden, especially for the ‘“For- 
gotten Man” with average an- 
nual earnings of $876. 2. “Sociali- 
zation of medicine leads to com- 
plete socialism — from which 
there is no return.” 

Now, honestly, are such argu- 
ments of any weight? Does an 
unjust system of taxation (which 
can readily be corrected so that 
the burden rests where it can 




























MEDICAL ECONOMICS 


most easily be carried) argue 
against reorganization along 
modern lines of an archaic sys- 
tem of medical practice? 

Mr. Walch’s reference to So- 
viet Russia can hardly be re- 
garded as fair. Such remarks are 
faintly reminiscent of the smell 
of red herrings and are beneath 
the dignity of members of a pro- 
fession which presumably forms 
judgments on the basis of facts. 
The facts seem to indicate that 
Russia’s system is far better or- 
ganized than ours for the welfare 
of the patient as well as the doc- 
tor. 

I am of the opinion that the 
foregoing expresses the senti- 
ments of a considerable number 
of your readers. 

J. S. Rothman, M. D. 
Brooklyn . 


To the Editor: 

With great interest I read the 
article in June Mepicat Econ- 
oMics entitled “A One-Way Tick- 
et to the Soviet.” On the page 
where the article started there 
was a cartoon captioned, ‘What 





TILDEN 
HAS KEPT 
FAITH WITH 
PHYSICIANS 


U.S.T. (TILDEN) 


Uterine Sedative Tonic 


The Viburnum Compound 
(Black Haw), original 
with THE OLDEST 
PHARMACEUTICAL 
HOUSE IN AMERICA, 
which is prescribed in 
Acute and Congestive 
Dysmenorrhoea 


Amenorrhoea 
Menorrhagia 
U.S.T. (Tilden) exerts a 
selective tonic and seda- 
tive action, and improves 
the muscular tone of the 
entire utero-ovarian tract. 
THE 
TILDEN COMPANY 
New Lebanon, N. Y. 
St. Louis, Mo. 
M.E. 8-36 
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Fan S pledge is an expression of the ideals which guide 
the Borden Associated Companies in their service to 
the Medical Profession and to the Public. 






THE BORDEN COMPANY + 350 MADISON AVENUE + NEW YORK CITY 











Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 











NONSPECIFIC FOREIGN 
PROTEINS in the TREATMENT 
of CARBUNCLES 


Relieve the pain 
Check the spread of infection 
Shorten the natural course 


Make 


Dperation unnecessary 
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a day—an appendix, gall-stones, 
tonsils, two babies, a broken leg, 
measles, mumps, and a dollar!” 
What would the author prefer if 
he were a physician—the one dol- 
lar and private practice, or a 
fixed income from the _ govern- 
ment? How would the author en- 
joy accepting fees on a sliding- 
down-to-zero scale because a 
magnanimous creed would not 
permit him to turn aside patients 
too poor to pay for his services? 
The road to socialized medicine 


is a one-way road. It leads to 
complete socialism from which 
there is no return. So what? 


Why can’t medicine be organized 
like education or the postal sys- 
tem. Roosevelt seems to be head- 
ing that way. How else than by 
state medicine can the question 
of medical care be solved? 
Why would the tax of $120 a 
year per family, needed to spon- 
sor a system of state medicine, 
have to fall equally on all the 
people? It could so easily be 
shifted to the shoulders of the 
rich. As a matter of fact, taxa- 


| tion for state medicine would not 


| lion dollars spent annually 








mean that people would have to 
pay $120 in additional taxes a 
year. Of the three and a half bil- 
for 
medical care, 23.4% goes for hos- 
pitals. About 65% of this amount 
is already being borne by the 
government and the people; like- 
wise, the 3.3% spent for public 
health. With the establishment 
of state medicine another 7.6% 
spent on cults and others would 
be eliminated as well as the $480,- 
000,000 spent for patent medi- 
cines. Thus, the yearly tax bill 
would be a great deal less than 
$120 a year. 

Finally, let us not fool our- 
selves into believing that state 
medicine isn’t already here in 
one form or another. What else 
would you consider our city, 
state, and federal health depart- 
ments, with their numerous hos- 
pitals? What about doctors em- 
ployed on work relief and on 
home relief? What about those 
employed in CCC camps and in 
the Army, Navy, Marines, air 
force, and other government 
positions? Unmistakably they are 
functioning under a_ system of 
state medicine. 

Albert Rubin, M. D. 
Brooklyn 
sidelight on the 
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gauze offers greater convenience and 
economy for office use. The gauze is 
folded 8-ply to 4%” wide, and wound in 
a roll. The unused portion is always kept 
protected inside the sealed package. Two 
grades: Rutgers Gauze, 20 x 16 mesh; 
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Written by a physician, we have 
published these booklets to save 
the doctor's time. You can give 
them to your patients, thus being 
sure that they will have for ready 
reference the information that you 
would have them know. Almost a 
half million booklets have been 
distributed by physicians during 
the past four years. 


We would be glad to send you 
a free supply for your patients, 
and to send you also a sample 
package of Tyree’s Antiseptic 
Powder—a_ non-irritating, sooth- 
ing effective agent widely used in 
the treatment of Leu- 
corrhea, Cervicitis, En- 
dometritis and Vagini- 
tis, and for routine hy- 
giene. 





Dept. M.E. 8 


J. S$. TYREE, CHEMIST, Inc. 


15 and H Sts., N. E., Washington, D.C. 
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clamor for state medicine is that it 
manifests itself almost exclusively in 
places suffering from an over-concen- 
tration of physicians. Principal hot- 
beds are New York City (especially 
Brooklyn), Chicago, and the West 
Coast. The progression from cause to 
effect is entirely simple: Over-crowd- 
ing produces sharp competition; sharp 
competition makes it difficult—some- 
times almost impossible—to earn a 
living; difficulty in making a_ living 
naturally leads to discontent, unrest, 
demand for the security of a regular 
salary, hence, state medicine or its 
equivalent. Seldom, if ever, do pleas 
for the socialization of medicine eman- 
ate from sections where the supply of 
physicians is evenly  distributed.— 
ED. 


* Pensions Ahead 
To the Editor: 

In your May issue appeared a 
letter from Dr. Lastrapes under 
the title, “Pensions, Please.” It 
suggested that men “who have 
practiced general medicine for a 
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period of forty years or more” 
should be pensioned by the gov- 
ernment or by the profession. 

In my opinion, the pension 
period mentioned comes too late 
to be in keeping with present- 
day trends in hours of labor per 
week and years of activity. Still, 
the scheme would be a progres- 
sive social improvement. No per- 
son who has rendered good medi- 
cal service for such a period of 
time should be permitted to be 
in want or to accept charity. 








I favor the undertaking of a 
pension plan by the profession. 
Other groups look to their own. 


There should be a way of mak- | 


ing such a project partly self- | 
supporting from the work which | 
the aged men can turn over to 
the younger men. 

If Dr. Lastrapes or anyone 
else has knowledge of such facts 
as are needed to work out a re- 
tirement plan, let him come 
through with a suggestion. This 
will serve at least as a basis for 
argument and constructive criti- 
cism. 


A. M. Loope, M. D. 
Cortland, New York 





The improved JIFFY Sacro-Iliac Supporter is rec- 
ognized as the most efficient appliance everdevised 
for the relief and support of Sacro-Iliac subluxa- 
tion. A pull of the adjustable lace straps gives a 
corrective, comfortable pressure in the region of 
the sacrum and brings immediate relief. Fitted 
with either corset steel or slide buckle front. With 
thigh straps for men. With garters for women. If 
your dealer does not have the Improved JIFFY 
Sacro-Iliae Supporter, address James R. Kendrick 
Co., Inc., 6139 Germantown Ave., Philadelphia, or 
16 Madison Ave., New York City. 








Careful design 
and construc- 
tion of the 
JIFFY Sacro- 
Iliac Supporter 
allows Nature 
to work unhin- 












dered to effect 
a cure. 
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NON-IRRITANT 


BULK 


For the correction 
of constipation with- 
out the use of chemi- 
cal or mechanical irri- 
tants. 


1-One teaspoon- 
ful of Kaba in %4 


glass warm 
water 





presenting the solidi- 
fied, purified sap of 
the Kabaya tree (bas- 
sorin), offers an effec- 
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without roughage. 
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vitamin B to encour- 
. age normal bowel mo- 

2-15 minutes lat- 


er. Most of the tility. 
water absorbed 
by Kaba 





Average dose — 
heaping teaspoonful 
at meal time, followed 
by a glass of water. 











pete | 
KABA | 
i cel 
taxa _ 
Tt 
3-45 minutes ve ¢ 
later. All water ate te 
absorbed by —. ’ 
Kaba forming a . Sey 
bland, almost X. Te” 
transparent mass —— iy bed { 
~~ Sy 





Mail Coupon To-Day 





THE BATTLE CREEK FOOD CO. 

Dept. ME-8-36 

Battle Creek, Michigan 

Send me, without obligation, literature and 
trial tin of Kaba. 


Name 





Address 

































Help Step Up 
The Appetite 
DURING 


PREGNANCY 


During the critical period of pregnancy and lacta- 
tion increased demands are made upon the mother’s 
bodily resources by the developing fetus. She needs 
a highly nutritive diet, which imposes the least 
possible strain upon her unstable digestive appa- 
ratus—food which pleases the palate and will be 
readily assimilated. 

Here is where OvVALTINE serves as a valuable 
dietary adjunct..OVALTINE is a homogeneous pure 
food concentrate, prepared in vacuo from high 
diastatic malt extract, milk and eggs. Among other 
reasons it is recommended because: 

1. It is light, easily digested, and increases 
the ease of digestion of milk on account of 
the formation of fine, soft curds. 

2. It has appetite and taste appeal. Due to 
its Vitamin B content it helps build the desire 
for other foods. 

3. It supplements the diet with essential 
proteins, fats, carbohydrates, vitamins, iron 
and the bone-forming elements, calcium and 
phosphorus. It is a good source of Vitamins 
A, B, D and G. 

It is well adapted for between-meals 
feeding as it is easy to prepare. 
As a Galactagogue 

Clinical experience over many years has conclusively 

shown that Ovaltine has specific galactagogue proper- 


ties. As the result of its use a marked improvement in 
the flow and quality of the milk generally follows. 
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JE risked tongue lashings and 

corporeal battering last 
month by expressing our opinion 
that there is justification for 
upping society dues. So far, 
nothing worse than the heat 
wave has hit us. Encouraged, 
we offer an allied thought. 

Within the reach of most 
county societies are non-members 
who remain or have become that 
way because’ they’re honestly 
unable to finance membership. 
Within many society coffers is 
a surplus. At least one society 
has already drawn a wise con- 
clusion from those two facts. No 
member resigns, no _ potential 
member is kept out by lack of 
funds. The society pays his way. 
This, we maintain, is a proper 
function for any society’s re- 
serve. 


OSPITALS may struggle to 

get by as beds stand empty, 
but the PWA carries on with 
plans to build more of them. To 
the desk of Administrator Ickes 
his inspection division sent a re- 
port recently, showing that 72 
government-financed hospitals 
have been completed, 246 more 


are in process of construction, 
and 39 are soon to be started. 
Citizens of every state in the 


Union, Alaskan Eskimos, Virgin 
Island lepers, and reservation In- 
dians are the beneficiaries of fed- 
eral millions being spent to pro- 
vide beds by the tens of thou- 
sands. 

The PWA 
gram, which 
modernization 
will add 
to those 


construction pro- 
includes also the 
of old _ hospitals, 


more than 40,000 beds 
A total 


now available. 











of 512 “project units” are planned, 
for which the PWA has allotted 
$83,306,390. 

Thus the fallacy persists: that 
bricks and steel, rather than phy- 
sicians’ skill, are the criterion of 
good medical care. 


RADUALLY, but with un- 
y mistakable certainty, the 
taboo against public discussion 
of syphilis is disintegrating. 
Nowadays the press, once as 
mum on the subject as a Vic- 
torian spinster, amazes and edu- 
cates our lay brethren with full, 
frank descriptions of the extent, 
symptoms, and means of control 
of the disease. Last month pub- 
licity lunged a veritable sword- 


i 





thrust at the ubiquitous corkscrew 
spirochete. To the pen of Sur- 
geon General Thomas Parran 
and to the Readers Digest goes 
the credit. Dr. Parran’s article, 
“Why Don’t We Stamp Out 
Syphilis?” has undoubtedly in- 
creased the momentum of the 
drive against this disease. The 
magazine scores for the second 





time—and heavily. Last year, 
with its grisly “—And Sudden 
Death” it horrified the country 


into efforts to curb highway ac- 
cidents. Now it becomes the first 
magazine of general circulation 
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to print an article on syphilis for 
popular consumption. 


MONG the opportunities that 
grace our attendance at state 
society meetings is one that 
we’re accustomed to overlook, 
namely, publicity. Rare is the 
layman who will cede more than 
a glance at the usual newspaper 
report of medical convention pro- 
ceedings. Yet let him see by the 
paper that a physician from his 
own community was actively en- 
gaged in what went on at the 
meeting, and the story holds his 
attention from beginning to end. 
The public needs and is inter- 
ested in the objectives of the 
medical profession. When we re- 
turn from state gatherings, we 
can be the indirect means of ex- 
plaining those objectives. Editors 
of local papers will welcome the 
chance to hang a story on the 
fact of a physician’s return. If 
the doctor becomes willingly and 
intelligently articulate, the re- 











sult is likely to be a column of 
first-page news. 

One of our largest state asso- 
ciations has decreed that “a news 
item such as this is not in any 
sense a personal advertisement 
of the individual doctor; but is 
fully approved and advised.” 


digo the guise of his 
Bureau of Investigation, Dr. 
Morris Fishbein warns readers 
of the July 18 Journal A.M.A. 
against MEDICAL ECONO- 
MICS and against 60 of the 104 
products advertised in its June 
issue. 

The doctor is quite at liberty 





MEDICAL ECONOMICS 


to nurse a grudge toward 
MEDICAL ECONOMICS. But he 
makes a_ blunder’ unbecoming 
a shrewd publicist when he al- 
lows his personal feelings to 
overflow into the pages of the 
Journal. Through the insinua- 
tions he makes his irritation is 
quite evident. Moreover, he suc- 
cumbs to the temptation of us- 
ing specious arguments to carry 
his points. 

One can_ reasonably doubt 
that Dr. Fishbein is alarmed 
about the fact that 129,000 phy- 
sicians are being “exposed” to 
the statements of pharmaceuti- 
cal manufacturers whose policies 
or products lack his approval. 
It is more probable that he 
resents the existence of MEpI- 
CAL ECONOMICS and its grow- 
ing popularity among the pro- 
fession. By the very fact that he 
mentions no other independent 
medical journals which carry non- 
Council-accepted advertising, he 
reveals that his animosity is di- 
rected toward this magazine 
alone. 

The editor of the Journal 
shakes an accusing finger at 
MEDICAL ECONOMICS be- 
cause it is distributed gratis to 
most privately practicing physi- 
cians in the United States. He 
then arrives at the astonishing 
conclusion that it must be sup- 
ported by its advertising. And 
why not? He forgets that his 
own publication is dependent 
largely upon the $600,000 it har- 
vests annually from advertisers. 

It is enlightening to note that 
25 of the 60 products slurred by 
Dr. Fishbein have not even been 
considered by the Council on 
Pharmacy and Chemistry. Yet 
he feels free to pit his personal 
opinion of them against the 
judgment of physicians in actual 
practice. Other items are criti- 
cized because they have names 
which he considers “uninform- 
ing” or “fanciful.” 

The majority of the products 
mentioned as having been re- 
jected by the Council were ex- 
amined, the doctor admits, fifteen 

















Sr et ND er Octrtrertn nD Qe —rF>, oO 


oa 


























August, 1936 


years ago or more. In those days 
advertising restrictions were 
few. Rare is the company that 
has not since modified its claims. 


With the self-assurance of a 
Little Napoleon, Dr. Fishbein has 
delegated to himself the respon- 
sibility of setting advertising 
standards for all publications in 
the medical field. He forgets 
that other periodicals maintain 
equally high or higher standards 
than his own. (At least one 
state medical journal refuses ad- 
vertisements of a kind which ap- 
pear regularly in the Journal 
A.M.A.) 

The advertising policies of 
MEDICAL ECONOMICS are 
not and will not be dominated by 
Dr. Fishbein. Yet it may be 
pointed out that all advertise- 
ments submitted to this maga- 
zine are rigidly censored. The 
volume of advertising refused 
each year by MEDICAL ECoO- 
NOMICS_ would astound the 
average practitioner. Its rejec- 
tion represents a substantial loss 
in revenue which the publication 
foregoes readily in the interests 
of its readers. . 

There is no secret about the 
ingredients of the specialties 
against which the editor of the 
Journal inveighs. Data about 
them is available to any physi- 
cian, and he may use them with- 
out danger to his patients. 

Are most practitioners so igno- 
rant or so indifferent, as Dr. 
Fishbein implies, that they will 
not use good judgement in the 
selection of products for their 
patients? Must they leave all 
their thinking to others and be 
lead around by the hand under 
the paternal eye of the doctor 
and the few who comprise the 
Council? 

The profession can hardly be 
expected to agree that the free- 
dom of the press should be denied 
to honest advertisers and _ that 
the rank and file of physicians 
are incapable of making their 
own decisions. 
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S we write this, President 

Roosevelt and Governor Lan- 
don are engaged in political ping- 
pong over civil service require- 
ments. The President, returning 
a Landon serve, has announced 
that all postmasters are now to 
hold their jobs through merit— 
not through political favor. Lan- 





don, serving again, has asked, 
“Why not apply the same idea 
to WPA and other relief offi- 
cials?” 

...And to health officers also, 
we suggest. 

When a municipal administra- 
tion changes, the local health 
officer often finds himself on the 
outside looking in. The new in- 
cumbent may be a good man. On 
the other hand, he may be a rank 
incompetent. In any case, such 
frequent changes are both unfair 
and discouraging to those who 
want to chart a career through 
health service. 

The public suffers, too. No 
man can do his best work with 
the specter of unemployment 
continually at his heels. What’s 
more, a number of men who 
might do well at public health 
work keep out of it in certain 
localities because of its  inse- 
curity. 


\" have it on good authority 
that no reputable collection 
agency charges a rate uniformly 
as high as 50%; that most of 
them charge from 20% to 50%, 
their average being about 35%. 
Watch out, therefore, for the con- 
cern that tries to charge you 50% 
or thereabouts for all collections. 
If it does so, you are probably 
being stuck. 


—-WILLIAM ALAN RICHARDSON 




















Cottage 
Into Office 


Winners of the photograph 
contest announced in May 
Medical Economics are a 
Colorado pediatrician whose 
office was described last 
month and Dr. C. V. Rice, of 
Muskogee, Oklahoma, whose 
office is described here. Each 
winner received an award of 
$35, Dr. Rice for the best set 
of three interiors. Other con- 
test entries are scheduled 
to appear in later issues. 


( N a corner flanked by a main 
) artery that leads into the 
business district of Muskogee, 
Oklahoma, there stood, about a 
year ago, a five-room cottage. 
The building is still there but it 
has been metamorphosed. Today 
it houses the office of Dr. C. V. 
Rice, specialist in obstetrics and 
pediatrics. 

Unwilling to compete with the 
problem of heavy traffic and 
parking difficulties in the busi- 
ness district of a city with a 
population of 32,000, Dr Rice de- 
cided last year to look for a place 
in the residential section. He saw 
the cottage, liked it, bought it, 
and remodeled it into the estab- 
lishment pictured here. 

An erstwhile living room has 
become a reception room—spaci- 
ous because it runs the full depth 


of the building, cozy because at 
one end is a fireplace comple- 
mented with andirons and natur- 
al wood logs. Seven windows and 
a glass-paned door flood the 
room with light. 

Patients find ready access to 
a cloak-room and the doctor’s 
secretary finds ready access to 
patients through two _ arched 
doorways at the left rear of the 
reception room. Another arched 
opening leads into a hall from 
which the other rooms of the 
suite are reached. 

In the floor of the hall there 
is a trap-door. Lifted up, it dis- 
closes a galvanized ice-box with 
special compartments for se- 
rums. But a trap-door is not the 
only unique feature in the suite. 
There is the child’s examination 
room. In it babies cease to cry 











ha a i i ae at ee 








as they gaze in amazement upon 
a parade of washable-rubber, 
story-book characters who march 
around a three-inch molding that 
circles the room. Characters from 


the Wizard of Oz frisk gayly 
over the surface of the Sanicot 
material on examination tables. 
Even the children’s play room 
has its special feature—an al- 
cove long enough to contain a 
couch. Right outside is a flower 
garden to delight the eyes of 
restive youngsters. 

The cottage’s closed-in back 
porch has become a laboratory— 
complete with everything from 
concrete floor to light from a 
north window for microscope 
work. There is a sink (hot and 
cold water), a line of built-in 
cabinets, and a bench two feet 
wide that runs the length of one 
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wall. On the latter stand 
scope, electric _ still, 
centrifuge, test-tube 
an incubator. 

Now for a few words of general 
description: Walls paneled half- 
way up from the floor and beam- 
ed ceilings characterize the re- 
ception and consultation rooms 
and the secretary’s office. The 
unpaneled half of the walls is 
colored a cool green; the space 
between beams, a buff. This color 
scheme is carried out in all the 
rooms except the examining room 
(pale blue and grey) and the 
laboratory. 

Worthy of particular mention 
is the décor of the reception 
room. Chromium furniture of the 
restrained modern type, cushion- 
ed with maroon, green, and tan 
leather, blends effectively with 


micro- 
sterilizer, 
racks, and 





the Navajo rugs on_ polished 
hardwood floors. Art objects 
collected from Indians of the 
South and Middlewest lend an 
air that is entirely apropos in 
Oklahoma. Venetian blinds 
draped with rich green overcur- 
tains contribute their share of 
restful charm. 


One of the most satisfactory 
features of the office is its cost. 
This property, at two different 
times, had been sold for over 
$5,000. But its last sale was 
transacted for about $2,300. The 
previous owner was about to lose 
it to an insurance company which 
held a loan against it. She was 
glad to sell for the amount of 
the loan—$1,800—plus two years’ 
taxes and interest. All of which 
proves that sometimes it pays to 
house hunt. 

About $1,000 paid for remodel- 
ing the inside and repainting the 
outside (roof included). Furnish- 
ing the rooms and equipping 
the laboratory required another 
$700. Grand total: $4,000. Money 
for remodeling and refurnishing 


was obtained through an FHA 
loan to be paid off in five years 
at $39.98 a month. 

One more point is of interest 
to physicians who may contem- 
plate buying a place and remodel- 
ing it for their practice. Prop- 
erty owners objected at first to 
having a _ neighboring residence 
changed to an office. The city 
business manager, reacting to 
their objections, refused to issue 
a building permit. “Wait,” he 
said, “until the city attorney 
looks up the law.” He was a lit- 
tle late. Already, (before the 
contract for remodeling was let) 
the law had been looked into. It 
had been discovered that the 
practice of medicine is not con- 
sidered a business—at least not 
in Muskogee. Residential section 
or no, the work of converting a 
cottage into a physician’s office 
suite could go on. Fortunately, 
neighboring property owners 
(once carpenters, painters, and 
landscape artists had started) re- 
alized that the locality was being 
improved. Now they’re as proud 
of the place as the man who 
owns it. 
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From a physician and pro- 
fessor in a Class A medical 
school comes this analysis 
of one of the most com- 
pelling questions now be- 
fore the profession. He 
urges that we take our cue 
from West Point and An- 
napolis, limiting the num- 
ber of medical school ad- 
missions to 3,000 a year. 


N industry when an overpro- 
| duction of goods occurs fac- 
tories curtail their output until 
the surplus is absorbed. Yet 
medicine tries to defy all econ- 
omic laws. We see the para- 
doxical situation of the medical 
schools sponsoring mass produc- 
tion of physicians at the same 
time that the profession is 
smothering in its own conges- 
tion. 

It has been shown definitely 
that the United States has few- 
er patients per physician than 
any other country in the world, 
and that there is a present sur- 
plus of 25,000 physicians over 
requirements. Moreover, while 
only about 2,500 physicians are 
removed from practice each year 
by death or retirement, there are 
5,000 new graduates annually. 

This illogical and disastrous 
situation means that before long 
the majority of the profession 
will be reduced to economic pov- 
erty even in prosperous times; 
that medical service will deteri- 
orate profoundly in efficiency and 
prestige; and that as discontent 
breeds under such _ conditions 
state medicine and lay control 
will be inevitable. 

With such a palpably evident 
crisis in the offing, it is astonish- 
ing that of all the schemes pro- 
posed by the various commis- 
sions studying the present medi- 
cal situation none cuts into the 








basic cause of the chaos, i.e., the 
overproduction of physicians. 
One may ask how medical edu- 
cation can be limited when 15,- 
000 students yearly meet the 


premedical requirements. The 
answer is simple: The Army and 
Navy need a definite number of 
new officers yearly, so the strict 
competitive examinations of 
West Point and Annapolis admit 
only sufficient cadets to supply 
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the demand without a surplus. 
Why not place in the hands of 
the National Board of Medical Ex- 
aminerg, or the A.M.A. Council 
on Medical Education and Hos- 
pitals, the organization and ad- 
ministration of medical college 
competitive entrance examina- 
tions? 

At least a physical examina- 
tion, an _ intelligence quotient, 
and a personality test should be 
prerequisites before admission to 
the technical examinations. The 
3,000 candidates receiving the 
highest ratings could then form 
the entering class for that year. 

Certainly it would be better 
than the present method of cer- 
tifying students direct from the 
premedical courses. And _ it 
should bring about a marked up- 
ward adjustment in the stand- 
ards of the premedical curricu- 
lum in all universities. 

One serious objection has been 
raised against such a system. It 
is said that a preponderance of 
certain racial groups would arise 
in the profession. The obvious 
solution in the United States 
would be to establish a quota for 
each racial group in proportion 
to its ratio to the total popula- 
tion. This remedy would not be 
un-American in the least; it is 
already being employed by the 
government in immigration, and 
it is used by a number of medi- 
cal schools. 

To expect the medical colleges 
to reduce the number of students 
of their own volition is to antic- 
ipate the impossible. These in- 
stitutions have expensive plants. 
Many enjoy large endowments 
or legislative appropriations. All 
feel that they must make as big 
a showing as possible to justify 
their outlay. And, of course, the 
income from students’ fees is an 
item not to be overlooked. 

The deans of many of our 
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medical schools are drawn from 
among the full-time _ teachers, 
most of whom have sought ref- 
uge within academic walls from 
the vicissitudes of private prac- 
tice. Enjoying good _ salaries 
throughout the depression, they 
have not concerned themselves 
unduly with the revolution in 
medical practice which has been 
taking place under their very 
noses. [Turn the page] 
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This demoralization of the medi- 
cal profession by over-production 
is more than tragic. Industrial 
concerns, insurance companies, 
fraternal societies, and other 
groups exploiting the services of 
physicians have no difficulty in 
forcing their demands on _ the 
profession when large numbers 
of doctors are fighting for every 
appointment, and, in their grim 
struggle for existence, are will- 
ing to accept almost any pittance 
offered. 

Owing to the superabundance 
of medical men, numbers of 
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them are barely gaining an exis- 
tence. Some have had to aban- 
don medicine for even menial 
jobs in order to support their 
families, while others have be- 
come wards of charitable organi- 
zations. 

Especially is the problem of 
the young physician’ entering 
practice a calamitous one. With 
older, well-established doctors in 
none too affluent circumstances, 
he naturally must accept any- 
thing coming his way. Is it any 
wonder, then, that in his des- 
peration he sometimes falls into 
unethical practices or becomes 
involved in panel competition? 


MEDICAL ECONOMICS 


All the while the medical 
schools add to the chaos with 
record classes of graduates each 
year. Are they honest with these 
young men in taking their money 
and the best years of their lives 
only to prepare many of them 
for an unpromising future? 

Our magnificent structure of 
medical ethics is doomed in this 
over-production of medical grad- 
uates and the rife competition 
which will attend it. The pledge 
against fee-splitting of the 
American College of Surgeons, 
which economic conditions have 
already made an empty phrase 
in the minds of not a few of its 
members, will be dropped by the 
wayside. The oath of Hippoc- 
rates, administered at the com- 
mencement exercises of many 
medical schools, will become a 
meaningless symbol. 

We may as well recognize that 
the law of self-preservation is 
paramount, and that ethics will 
fade in the mind of any man 
when his family is in want and 
an old age threatens him with- 
out provision. 

The initiative must be forced 
on the colleges and the Cow.ucil 
by the medical profession through 
its various organizations. A logi- 
cal procedure would be for every 
county and state society, as well 
as special societies and the vari- 
ous state boards of medical ex- 
aminers, to foster resolutions 
calling upon the Council to in- 
fluence an immediate reduction 
in medical college registrations; 
which would limit the admissions 
to not more than 3,000 freshmen 
students yearly. 

This must be done! No mea- 
sure can relieve the distressing 
state of medical practice today 
without checking the excess of 
physicians. 

Failure of the medical profes- 
sion to apply the specific remedy 
indicated will leave the treat- 
ment of the condition .to the 
quackery of politicians and to 
the voodooism of committees on 
the costs of medical care. 

Doctor, heal thyself! 
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Your Collections 


YLOWLY but with the dogged- 
S ness of a Mount Everest 
climber, collections are pushing 
their way upward. 

In 1932, the average physician 
worked hard to collect 68% of 
his bills. Last year he did bet- 


ter, receiving 74 cents out of 
every dollar owed him. 
How does a man’s collection 


percentage vary with the length 
of time he has been in practice? 
The survey exposes some perti- 
nent facts: During 1935, gen- 
eral practitioners in their first 
ten years of practice collected 
72.4% of their bills; those in 
their second decade, 72.5%. On 
the other hand, the collection ef- 
ficiency of G. P.’s who had been 
in practice over twenty years 
was noticeably lower. These men 
in 19385 received only 68 cents 
on the dollar. The story is basi- 
cally the same for specialists: a 
negligible difference between the 
first and second ten-year peri- 
ods; a more apparent drop in 
collections after that. Despite 
the fact that collections fail to 
improve appreciably between the 
first and second decades of prac- 
tice, average incomes rise more 
than 50%. 

There is no marked difference 
in collection percentages among 
the three smallest population 
groups (under 2,500; 2,500 to 
10,000; 10,000 to 50,000). Gener- 
al men in all three sized com- 
munities reported an average 
collection of 69 cents on the dol- 
lar. As population increases over 
50,000, however, collections rise 


too. In cities of 50,000 to 500,- 
000 and of over 500,000, the col- 
lection percentages in 1935 were 
71% and 79% respectively. Most 
specialists practice in cities of 
more than 650,000 population. 
Therefore, accurate averages for 
smaller communities are not 
available. But in the two largest 
classifications, specialists collect- 
ed as follows: 77% in cities of 
50,000 to 500,000; 82% in cities 
of over 500,000. 

The survey article, “Your In- 
come” (June MEDICAL ECo- 
NOMICS), revealed that for gen- 
eral practitioners, towns of 10,- 
000 to 50,000 population provide 
the highest incomes, while special- 
ists do best in places that boast 
50,000 to 500,000 inhabitants. 
Thus, physicians in modest-sized 
cities actually net more than 


those in the largest metropoli, 
despite their poorer collection 
experienee. 

What contrast is there be- 


tween the collection efficiency of 
specialists and* that of general 
practitioners, Answer: Special- 
ists collect 7% more of their 
bills than G. P.’s do. In 1935, the 
average specialist received 78 
cents of each dollar owed him, 
while his non-specializing  col- 
leagues metamorphosed debts 
into settlements at the rate of 
71 cents per dollar. 

It will be remembered that for 
the purposes of the survey the 
country was divided into three 
geographical regions, as follows: 
South (all those states below a 
line running along the top of 


The fourth in a series of articles based on in- 
come-and-expense figures submitted to Medi- 
cal Economics by 4,565 U. S. physicians. This 
month the searchlight plays on collections. 
Next month it will illuminate the subject of 
the medical man's investment in equipment. 
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Virginia, Kentucky, Arkansas, 
Oklahoma, New Mexico, and 
Arizona), East and West (sepa- 
rated by a line following the 
Mississippi down as far as the 
line that bounds the South). 
These territories show a contrast 
in collections not unlike the con- 
trast in incomes and expenses. 
Last year the people of the South 
paid their physicians only 66 
cents on the dollar, or eight cents 
less than did the public at large. 
Physicians in the East and West 
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did better, collecting, respective- 
ly, 76% and 71%. 

One more contrast remains to 
be made. But you’ll have to make 
it yourself: Scan the master 
table in May MEDICAL Eco- 
NOMICS. Find the average col- 
lection percentage for physicians 
in your circumstances. Compare 
it with your own. Favorable? 
Congratulations. Unfavorable? 
Start now with those too-long- 
delayed improvements in your 
collection technic. 


Omaha's New Accident Car 


N the streets of Omaha, Ne- 
() braska, may be seen a new 
piece of city apparatus (see 
cut) especially interesting to the 
medical profession. “Emergency 
Rescue Squad Car,” is the legend 
on its side. Its sponsor: the 
Omaha Fire Department. Its 
price: about $5,000. 

Three members of the Douglas 
County Medical Society planned 
the car’s equipment and check it 
monthly. In the truck, emergency 
operations can°* be’ performed. 
Seats can be turned into an oper- 
ating table. Four dome lights 
blaze the surgeon’s way. 


Besides being available to any 
physician through a call to the 
fire department, the emergency 
car rushes to the scene of all 
gas asphyxiations, drownings, 
fires, and floods. An oxygen tent 
with a 24-hour supply is on hand. 

Five patients can be trans- 
ported, in addition to a specially 
trained crew of four. Powerful 
floodlights for lighting whole 
areas operate from the motor 
generator. Torches to cut away 
obstructions, ropes, hoisting 
jacks, divers’ helmets and tools, 
gas masks, and inhalators add to 
the usefulness of the car. 
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Why Be Liable? 


Many a physician has fallen heir to a bad case of jitters when 


threatened by an employe with a compensation claim. After 
it is too late he usually buys compensation insurance to pro- 
tect himself. If you employ a secretary, nurse, or domestic 
servant, it will pay you to read what Dr. Gelber has to say. 


By LOUIS J. GELBER, M.D., LL.B. 


HE crunch of breaking wood 

startles you. From the next 
room comes a groan. Quickly you 
drop your work and _= stride 
through the doorway. Miss Aid, 
your nurse-secretary, is on the 
floor sprawled amid the wreck- 
age of what was once a chair. 
The grotesque twist of her left 
leg bespeaks an injury which 
your hands confirm. 

If you have a compensation 
insurance policy that covers. Miss 
Aid, your troubles stop with 
rendering free medical service 
and getting a substitute to do 
her work while she is laid up. 
But without insurance you may 
be in for it. No doubt you will 
want to pay her salary while she 
is incapacitated. But if you don’t 
or can’t, she is free to sue you. 

All physicians have heard 
about workmen’s compensation. 
Not a few have been paid out of 
money awarded under it. But 
too many—failing to realize that 
they are employers in the same 
sense that a factory owner is— 
neglect to protect themselves. 
What follows defines the princi- 
ples of workmen’s compensation 
as they apply to small employ- 
ers, and cites the cost and ad- 
vantages of compensation insur- 
ance. ' 

Compensation laws vary with 
each state. Since all but three or 
four states have such laws, there 





isn’t room here for a_ detailed 
outline of their differences. 
However, these fundamentals 
hold true the country over: 

The purpose of the laws is to 
provide a method whereby the 
employe who depends on _ his 
hands for livelihood may secure 
financial relief when an accident, 
arising out of and in the course 
of employment, interrupts or de- 
stroys his capacity to work. 
Nursing, secretarial, and domes- 
tic duties, as well as pick-swing- 
ing, require hands. 

Definition of an employe: a 
mature person who performs ser- 
vices for another for a financial 
consideration. Some states except 
a so-called casual employe—for 
instance, a man who asks to mow 
your lawn. However, if you re- 
quest him to come back the next 
day to clip the hedge, and the 
next, to plant dahlia bulbs, he 
becomes entitled to a regular em- 
ploye rating. Then, if he runs a 
rake tine into his big toe and 
gangrene causes him to lose a 
foot, you’re liable. 
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Claims for compensation be- 
gin with a worker’s notification 
to his boss that he has been in- 
jured and wants medical atten- 
tion. The time allowed between 
injury and such notification dif- 
fers in the several states. A com- 




















mon exception is when an acci- 
dent automatically apprises an 
employer that it has happened 
(Miss Aid’s case); in such in- 
stances formal notice is not ne- 
cessary. 

Compensation is granted for 
disability, not for injury. If 
Miss Aid had hurt herself seri- 
ously enough to require treat- 
ment, but had been able to carry 
on, the compensation issue 
wouldn’t have arisen. Injuries 
born of drunkenness, horseplay, 
wilful attack by a fellow work- 
er, and violation of an employ- 
er’s orders are not compensable. 

One more fundamental: Con- 
tributory negligence is not a fac- 
tor. Miss Aid may have been 
shortsighted in choosing a rick- 
ety chair for her stepladder. But 
that doesn’t relieve you of lia- 
bility. 

Compensation laws, always 
elastic, are becoming more and 
more liberal. So much so, in fact, 
that many insurance companies 
are now reluctant to write com- 
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A smile now, but 
if the mower cuts 
him instead of 
the grass, your 
occasional handy- 
man may sue you. 


pensation policies. 
And why not? 
According to re- 
ports from the 
New York State 
Insurance De- 
partment, com- 
panies licensed to 
issue such insur- 
ance in that state 
suffered a $114,- 
854,363 under- 
writing loss_be- 
tween 1924 and 
1931. The fact that it’s becoming 
increasingly difficult to secure 
compensation protection is one 
more reason, from your stand- 
point, why it should be had. 

No longer does traumatic in- 
jury mark the limit of compen- 
sation liability. A couple of rele- 
vant cases: 

A chauffeur, driving his em- 
ployer’s car, suddenly realized 
that his brakes were useless. The 
car rolled to a stop without hit- 
ting anything. But terror left 
the driver paralyzed. Compensa- 
tion was awarded. 

Then there’s the incident of the 
fireman. He died of hemorrhage 
of the brain. Undue excitement 
over a fire alarm was the diag- 
nosis. Again, compensation. 

If your cook drops dead while 
ascending a flight of stairs in 
your home and is found to have 
harbored a weak heart, you may 
be found liable. The precedent 
has already been set in one state. 

The most ignorant servant is 
likely to know about her rights 
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to compensation. Witness the 
overcrowded calendars in the 
courts for disability claims. No 
wonder compensation insurance 
premiums are going up! 

Two suggestions are in order 
at this point: Familiarize your- 
self with the wording and inter- 
pretation of the employer’s lia- 
bility statutes in your state. 
Regularly and firmly invite your 
employes to a free physical ex- 
amination. 

How much does the compensa- 
tion insurance cost? There’s no 
blanket answer. Premiums vary 
in two ways. Geographically, ac- 
cording to states; and by scale, 
according to the wages earned 
by the employe. Taking New 
York as an example (its bene- 
fits are most generous and, there- 
fore, its premium rates are prob- 
ably the highest in the country), 
$20 a year will buy coverage for 
a beneficiary with a moderate 
salary. 

It’s easy to find out the exact 
cost to you. An application for 
insurance (doesn’t obligate you 
to pay for a policy) will bring 
an adjustor to your home or 
office. He’ll ask what wages you 
pay and in jig time figure the 
bad news to a penny. Then it’s 
up to you. 

If you’re located in a_ state 
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where compensation insurance is 


compulsory (you'll do well to 
check on that) one advantage of 
having a policy is obvious: You 
avoid the labor department’s 
non-dodgeable fine. 

But what of the states where 
insurance is not obligatory? 
There, in addition to the fact 
that its ownership represents 
sound business practice, compen- 
sation insurance will bring you 
peace of mind. Being insured, 
you need not fear a suit. Em- 
ployes can not institute negli- 
gence actions against you. They 
must accept the benefits provid- 
ed by compensation statutes and 
paid by the insurance company. 
If the award is meager, the law 
is to blame—not you. 

Many physicians feel that do- 
ing away with the possibility of 
lawsuits and the unpleasant gos- 
sip they engender is, in itself, 
worth a premium. A number of 
your patients are fond of Miss 
Aid. When she fractures that leg, 
they know about it. If they also 
learn that she is not receiving 
compensation—well, use your 
imagination. 

Naturally you’d go the limit to 
“do right” by your office assis- 
tant. But before that becomes 
necessary, why not hand over the 
obligation to someone else? 





notice.” 








Pay Day Pay 


A large percentage of the people in my town work in local 
mills. They are paid every two weeks through the local bank. 
Some time ago I found that when a mill worker neglected 
his medical bill for several pay days in a row, my chances of 
collecting took a nose dive. Now I make a practice of asking 
these people to sign the following order: 

“This is to authorize the Upright Bank and Trust Company 
to deduct $....... from my pay check from the Empire Mills, 
Inc., and to deposit said amount to the account of Doctor 
John Blank. This arrangement 


Almost all mill patients are willing to sign. Some of my 
large accounts have been paid off in this way, two dollars 
more or less being deposited to my account at the bank every 
two weeks. There is a ten-cent charge for each item of service 
which, of course, reverts to the patient.—M.D., Michigan. 


is to continue until further 
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Are You Slipping? 


( F ALL the demons that perch on the shoulders of the 

harrassed physician, prodding him with shar; 
pitchforks, none is more persistent than the one which 
repeats: “You're slipping. Keep up!” 

The young man in medicine soon learns that neither 
graduation, nor completion of internship, nor the open- 
ing of his first office is the signal to sit back and tak 
things easy. He finds, on the contrary, that he will never 
be able to relax until the day he retires; that unremitting 
study is the price he must pay merely to keep pace in 
medicine, let alone advance. 

Five years is about as long as the average practitioner 
can neglect his graduate work and expect to catch up. 
It takes an extraordinary man to regain his place after 
ten years. And if fifteen years have whisked by with- 
out study, he probably won't be able to get back in step 
at all. 

Obviously, no rule of thumb can be laid down as to the 
amount of time a physician should allot to postgraduate 
work in order to keep abreast of medical progress. A 
month or two every five years would seem to be the 
minimum in most instances. 

Yet this standard is not always maintained. Accord- 
ing to authoritative estimates, about 90% of the physi- 
cians in the country neglect one or more of the five post- 
graduate activities that have a justifiable claim on their 
time: reading medical journals, participating in the work 
of their local medical society, serving on a hospital staff, 
delivering scientific papers, and attending graduate teach- 
ing sessions. This explains the undue delay that occurs 
frequently between the time a new advance in medicine 
is heralded and the time it begins to be applied. 
































In all fairness it should be said that few practitioners 
lag behind through choice. Inability to keep up is ex- 
plained often by lack of adequate training courses, difh- 
culty in reaching the teaching centers, and the existence 
of financial barriers. Inertia holds back some physicians, 
too; often it is explained by the mistaken notion that “I 
can’t spare the time.” 

Admitting these various difficulties, the question arises 
quite naturally: “What can be done about them?” In 
reply, we suggest the following eight-point program: 

l. Establish in every state a medical postgraduate 
system available to all physicians. 

2. Base the system on the findings of a committee ap- 
pointed to investigate costs, the demand for instruction, 
availability of teachers, etc. 

3. Secure the cooperation and utilize fully the facili- 
ties of the state and county medical societies, health de- 
partments, hospitals, and educational institutions. 

1. Develop the system by every available means: 
package libraries, speakers’ bureaus, moving pictures, 
round tables, extension courses, etc. 

5. Supply instruction that will meet the practical 
needs of the everyday doctor, omitting the consideration 
of rare or over-specialized procedures. 

6. Conserve the physician’s time. Make all presenta- 
tions short, but give them continuity and follow-through. 
Don’t pack too much into any one of them, for it won’t 
be remembered. 

7. Furnish the instruction at bed-rock cost. This is of 
cardinal importance. 

8. Don’t expect a physician to repeat the same work 
year after year. Plan the courses on a long-range, graded 
basis, allowing for systematic advancement. 

Present conditions call for a complete reorientation of 
the postgraduate study problem, with special attention 
to the details enumerated above. Although much of the 
responsibility rests with our county and state society 
officers, an even greater share devolves upon the indi- 
vidual practitioner. The most efficient society organiza- 
tion in the country can 


not make headway with | ! | tf 
an apathetic membership. Om 

















words “police 


\ ENTION the 
surgeon” to the average phy- 
sician and, nine times out of ten. 


he pictures screaming ambu- 
lances, curb-scurrying traffic. 
wailing sirens, fleeing bandits, 


and heroic surgery performed on 
curbstone operating tables while 
a cordon of police holds back the 
crowd. 

Such scenes may still be enact- 
ed in some of the American cities 
that employ police doctors, but 
they occur in far fewer than the 
movies would have us _ believe. 
True, the opportunity for thrills, 
excitement, and adventure is 
ever-present; but, for the most 
part, taking care of policemen is 
much the same as any other type 
of medical service. To those who 
envision police work as similar to 
membership in the volunteer fire 
brigade, therefore, this news must 
come as a disappointment. 

But putting the excitement 
angle aside, it is my firm convic- 
tion, after more than twenty 
years in the medical division of 
the Detroit Police Department, 
that no greater opportunity now 
exists for the civic-minded doc- 
tor to render his community a 
service over and above his own 
private practice—and, in many 
cases, to be well paid for it. 

If you live in Detroit, New 
York, Denver, Los Angeles, Mi- 


Presenting an_ interesting, 
profitable field for practice. 
Though established at pres- 
ent in only the large cities, it 
can be developed in more 
modest-sized communities as 
well. How to work into this 
branch of medical service is 
explained here by a man 
who knows from long ex- 
perience what it's all about. 


Keeping 
Policemen 
Healthy 


ami, San Francisco, Cleveland, or 
some other city of comparable 
size, you will find that your po- 
lice department has a first-class 
medical division. It is staffed 
with one or more doctors working 
full- or part-time. These men 
earn salaries ranging from $2,- 
000 to $7,500 annually, according 
to the city and the job 

Naturally, you cannot expect 
to step into one of these jobs af- 
ter a brief reading of this article. 
Yet I believe you will find, as you 
look into the matter further, that 
police medical work presents an 
excellent field for practice. 

The purpose of the work is, of 
course, to reduce sickness among 
policemen; to increase their ef- 
ficiency by keeping them on the 
job a greater number of days 
each year; and thus to save the 
community money. Closely allied 
to this is another important fac- 
tor—the careful selection of ap- 
plicants seeking appointments to 
the force. 

This selection must be careful 
for the reason that the trend 
among American cities is toward 
the retirement of policemen on 
half pay at the end of a specified 
number of years, or at any time 
prior to that when it is proved 
that permanent disablement has 
been acquired in the performance 
of duty. Retirement may follow 
contraction of disease as well as 
physical injury; so, as you can 
easily understand, there is a wide- 
open field for fraud which must 
constantly be checked. 


Now, presuming you are inter- * 


ested, how to go about getting 
an appointment? 
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If you live in a fairly large city, 
my advice is to seek an interview 
with your police commissioner. 
The local political situation often 
has definite bearing on the matter 
of appointments; although, among 
the seven cities already men- 
tioned, four—Miami, New York, 
Cleveland, and Denver—are 
known to make appointments 
through civil service examina- 
tions. 


Some cities offer more opportu-: 


nity than others. New York, for 
instance, maintains a staff of 25 
police physicians and surgeons, 


‘ By CHARLES M. TURRELL, M.D., Inspector, 
J Medical Division, Detroit Police Department 
@ AS TOLD TO WENDELL HOLMES @ 








each of whom works 45 hours a 
week; Denver employs five; De- 
troit has seven. Most of the 
other cities I’m familiar with 
have one full-time surgeon. Cleve- 
land has, in addition, an ambu- 
lance force of 65. 

While there may not be an 
opening at the time of your call, 
vacancies occur every now and 
then even in the best regulated 
departments. A_ speaking ac- 
quaintance with the commission- 
er and a knowledge of what the 
work calls for may well prove 
valuable when the time comes. So, 
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if you are serious about it, the 
best thing you can do is to learn 
as much about your local set-up 
at first hand as possible. 

Now suppose you live in a com- 
munity that does not have a po- 
lice medical division, but has a 
force of 400 to 600 policemen. 
You then have an opportunity to 
“sell” your common _ council, 
board of aldermen, or what have 
you, on the idea. I cannot see 
anything at all unethical in this 
procedure. On the contrary, I be- 
lieve you would be rendering your 
town a distinct service. 

» 


Here in Detroit during the past 
five years we have demonstrated 
conclusively that a police medical 
division, rightly administered, can 
save thousands of dollars annu- 
ally. 
We have had remarkable suc- 
cess with the Detroit system, and 
there is no doubt in my mind but 
what many features of it can be 
adapted—with profit—to other 
communities. If your city meets 
the requirements for economical 
administration—150,000 popula- 
tion, 400 to 600 policemen—the 
following description of the way 
we work in Detroit may help you 
get lower taxes and better police 
protection. 

Of our staff of seven doctors, 
five are part-time men who work 
mainly on house calls and hospi- 
tal work (surgery, and so forth). 
My assistant and I devote almost 
all our time to making initial and 
confirming examinations of new 
applicants and to diagnosing and 
prescribing for those who visit us 
at headquarters. 

To facilitate the work and to 
step up the efficiency of the medi- 
cal division, we have divided the 
city into districts, and have as- 
signed each of the five part-time 
physicians to one of them. This 
means that when a policeman re- 
ports sick, the doctor in his area 
calls, makes a diagnosis, and esti- 
mates the number of days neces- 
sary for recovery. He does not 
prescribe or treat unless request- 
ed, but refers the patient to his 
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own physician. All he does is to 
leave a signed form showing the 
diagnosis and the number of days 
estimated. This the policeman is 
required to present to his superi- 
or when he again reports for 
duty. If he does not report at 
the expiration of the time al- 
lowed, our doctor is notified and 
he makes a second visit to deter- 
mine whether or not the delay is 
justified. 

This check-up method has 
proved highly beneficial in mini- 
mizing much of the “sickness” 
that was formerly allowed-- 
caused by intoxication, minor ail- 
ments, and similar excuses for 
taking a few days off. It has also 
shortened materially the time tak- 
en off for bona fide illnesses, 
and has saved the taxpayers a 
considerable amount of money, as 
stated earlier. 

Emergency cases, e.g., acci- 
dents and shootings, are cared for 
by our regular staff without re- 
gard to the district in which the 
emergency arises. We have two 
surgeons and five physicians, in- 
cluding a stomach and gall bladder 
man; an eye, ear, nose, and throat 
man; and an x-ray man. Ther is 
also a laboratory technician, and 
we have available the services of 
a psychiatrist. 

Once in a while, as in a bad 
shooting, it is necessary to oper- 
ate at the scene of the fray with 
all the attendant excitement al- 
ready described. But these cases 
are rare, most of them being 
brought in by ambulance crews 
of the city-owned Receiving Hos- 
pital and there attended by our 
surgeons. 
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With a force numbering nearly 
4,000 men—all eligible, in time, for 
retirement—it is easy to under- 
stand how carefully the selection 
of applicants must be made. If 
tuberculosis, for example, went 
undetected in only a small per- 
centage, the retirement salaries 
the city would be called upon to 
pay would be appalling. 

That is why we insist upon 
complete chest x-rays, blood tests 
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FARASTAN 
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(made by the city Board of 
Health), tests for vision, tests for 
color blindness, skin tests, and 
similar examinations for hidden 
defects which might escape a cur- 
sory examination. We also de- 
mand that each man selected have 
a tonsillectomy, if necessary, be- 
tween the time of his first exami- 
nation and his confirming exami- 
nation six months later. This for 
the reason that our experience 
shows 63% of all illness among 
Detroit policemen due to head 
colds, tonsillitis, and bronchial 
infections. 

Other cities having the retire- 
ment clause in their charters ex- 
ercise similar care. Los Angeles 
probably insists upon as rigid re- 
quirements as any, demanding 
two initial physical examinations 
and an intensive annual check-up, 
as well as examinations upon re- 
turn to duty after prolonged ill- 
ness or recovery from injuries. 
Denver requires three initial ex- 
aminations; New York, two; Mi- 
ami, two; San Francisco, two; 
and Cleveland, one. 

Coming back now to the matter 
of establishing a police medical 
department in your community— 
you are probably wondering why 
it cannot be done successfully in 
cities of less than 150,000 popu- 
lation or less than 400 policemen. 

Here in Detroit we have about 
4,000 policemen for a population 
of approximately 1,500,000. We 
have a staff of seven physicians 
and surgeons, or one for every 
571 men. Our experience indi- 
cates that this ratio is essentially 
correct and that a city having less 
than 400 to 600 men on its police 
force will not find a separate 
medical division economically 
worthwhile. 

Some communities, of which 
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Miami offers a good example, 
combine the medical work of both 
police and fire departments. Un- 
der such a set-up, of course, even 
a city of less than 150,000 popu- 
lation might find a medical di- 
vision good policy. 

® 


What requirements are neces- 
sary to become a police doctor? 
Speaking for Detroit, you don’t 
need any special training or 
equipment other than skill in 
your own line plus a working 
knowledge of psychology and a 
generous amount of common 
sense. Los Angeles, with a one- 
man staff, requires a background 
of examining work and some 
training in eye, ear, nose, and 
throat. In Miami you must at- 
tend the Police Training School; 
and in New York there are special 
requirements fixed by the Civil 
Service Commission. All these 
are purely local regulations, how- 
ever, most of which can be readi- 
ly conformed with. In general, 
you need only to be a graduate 
M.D. 

As I pointed out at the start, 
there is nothing especially spec- 
tacular about police medical work. 
By and large, it consists of plain, 
everyday hard labor, for which 
your spiritual reward is the satis- 
faction of knowing that the guar- 
dians of the peace in your com- 
munity are in tip-top physical 
condition and that the municipal 
bank roll is being conserved 
through your efforts. 

Nevertheless, police work does 
offer a field for practice that’s off 
the beaten path, and one which 
you are almost certain to find ab- 
sorbing. 

I like it. And I’ve been at it 
since 1914. 
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Doctor, 


Play Your Mandolin! 


IT'S MORE FUN TO MAKE MUSIC THAN TO 


LISTEN TO IT 


O those endless scales you 
D were forced to play as a child 
make you pale even now at the 
sight of a piano? Are you satis- 
fied merely to listen to music and 
never to know the thrill of mak- 
ing music, even if it be only 
“Yankee Doodle”? Do you ex- 
cuse your own musical illiteracy 
by swallowing the triple bromide: 
“No Time. No Talent. Too Old”? 

If so, you’ve overlooked a group 
of musical instruments which are 
“just what is ordered” for the 
doctor. These instruments are so 
simple in construction that no 
matter how old you are and how 
little time you have to study (un- 
less you are one of these rare 
creatures who have absolutely no 
ear for music) you can learn to 
play one of them within a few 
months. At least, you can play 





@ By R. S. JACOBS, M.D. 


one well enough to get a lot of 
fun out of it and not cause too 
much discomfort to others. 

Yes, I’m talking about the fret- 
ted instruments. Have you ever 
tried one? They’re ideal for a 
physician’s hobby. They make 
demands on fingers which are sen- 
sitive and sure, on the ear which 
is attuned to hear heart mur- 
murs. They are friendly and in- 
timate enough to be perfect for 
relaxing after a hard day at the 
office. 

These fretted instruments in- 
clude the Russian guitar (seven- 
stringed), Spanish guitar (six- 
stringed), plectrum guitar, Ha- 
waiian (steel) guitar, mandolin, 
mandola, mandocello, banjo, ten- 
or banjo, ukulele, Russian bala- 
laika, zither, and lute. All are 
similar in one respect: They have 
a fretted fingerboard which per- 
mits production of different tones 
by the shortening of the strings. 
True, they differ in tonal quality, 
and all have champions of their 
own. But, regardless of which 
one you choose, you'll find it a 
good hobby-horse. 


Let me tell you a true experi- 
ence. I’m thirty myself. Most 
of my close friends among my 
medical colleagues are consider- 
ably older. I’ve played my guitar 
on occasions for a number of 
these friends and have, of course, 
heard from them the expected: 
“I’d give almost anything to be 
able to play music. If I were only 
your age, I’d take lessons. But 
I’m too old.” [Turn the page] 
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I decided to challenge some of 
these alibis. Within the past six 
months, I have persuaded two of 
my colleagues to study a fretted 
instrument. One, aged 53, chose 
the plectrum (pick) guitar; the 
other, 61, decided on the mandola. 
Both these men had fumbled brief- 
ly with piano lessons as boys, but 
neither had read a bar of music 
for forty years or more. Neither 
had ever before held a fretted 
musical instrument in his hands. 
Admittedly, they will never be- 
come virtuosos. They haven’t the 
slightest desire to attain such mu- 
sical heights, even were it pos- 
sible. Their life work—like mine 
—is the practice of medicine. 
Music is our hobby. 

Yet both these men now play 
simple melodies with extreme 
pleasure and_ gratification to 
themselves. 

They have discovered—just as 
you can discover—that modern 
teaching methods have dispelled 
the boredom that music lessons 
held for you as a boy, and that 
age is no handicap in learning to 
play. The modern technique is 
cultivated more with the brain 
than by grinding out “exercises” 
with dogged persistence. The re- 
quired finger training is acquired 
by thinking—not by endless me- 
chanical exercises as in the old 
days. Complicated pedagogical 
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musical instruction is taboo. The 
appeal is to musical sense and to 
common sense. If you get music 
in your brain, it will come out in 
your fingers! 

This is why the middle-aged 
man—especially the middle-aged 
physician—enjoys a real advan- 
tage over the child in learning to 
play a musical instrument. If he 
is really interested, he can master 
a fretted instrument more easily 
than he can learn to play a good 
game of bridge. 

° 

There are exceptions, of course. 
I have a friend, a successful prac- 
ticing psychiatrist, who after six 
months of study on the Spanish 
guitar quit in disgust because he 
could not so much as play the 
scale of C which a 
child should be able to do after a 
couple of lessons. This man really 
loves music. He worked at it as- 
siduously. However, some quirk 
in his make-up hinders his musi- 
cal progress. 

But cases like this are distinct- 
ly exceptional—especially among 
physicians. I have found that a 
large percentage of medical men 
have a true love for good music 
and an aptitude for it. You shouid 
find no difficulty in making music 
your hobby, provided you follow 
several simple rules: 

[Continued on page 46] 
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» Avoid Possibly Fatal Delay 


ESPIRATORY embarrassment, 
disturbance of circulation, diffi 
culty in swallowing. These are phys- 
ical symptoms of intrathoracic tu- 
mors... When encountered, prompt, 
comprehensive radiographic study 
is essential for accurate detection 
and differential diagnosis of any 
lesions. Correlated with the clinical 
findings, the radiographic facts also 
indicate the type of treatment 
radiation or surgery. 


Case reports show that where this 
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Radiographs Provide 
Diagnostic Facts 


effective diagnostic procedure is em- 
ployed early, the percentage of suc- 
cessful therapeutic or surgical results 
is high...that delay allows the tu- 
mor to make inroads on health and 
needlessly endangers the patient. 
Consult your radiologist promptly 
when intrathoracic lesions are sus- 
pected. Be guided by the facts that 
his radiographs alone can provide 
the size, shape, configuration, and 
location of any lesion, and its effect 


on surrounding structures 
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INDICATIONS 
ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 
ATHLETE’S FOOT 
AND OTHER SKIN 
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Preferred Dermal Therapeutic 


Mazon is definite in action, and positive in results. 
Its success in the treatment of skin disorders is out- 
standing. 

Many a resistant case which has baffled the physician 
for suitable and effective treatment, has yielded to 
Mazon. 

More than that, the elapsed time between its first 
application and clearing of the condition, has in many 
instances been remarkably short. 





$ Note the representative photographs appearing on 
} these pages—they tell their own story of achievement. 
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absorption of Mazon. 
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First, select a good teacher. 

Choose with care and choose the 
best. Make inquiries. Talk to 
several teachers personally. Size 
them up, just as you would a 
patient. 

When you find someone who 
looks promising, ask what method 
he teaches and ascertain his 
standing in the world of music. 
Then ask him his fee. Music 
teachers are usually gratified to 
have a medical man apply as a 
pupil; and you will, as a rule, find 
them reasonable. 

Second, choose the fretted in- 
strument which best suits your 
temperament. 

Whether to develop a classic or 
a popular repertoire depends, of 
course, on your individual taste. 
Moreover, your choice decides 
your instrument for you. 

If you are interested in a gen- 
uinely classic repertoire, you 
should choose the Spanish guitar. 
This, the most difficult of all fret- 
ted instruments, is also the most 
noble. No less a musician than 
Beethoven said: “The (Spanish) 
guitar is a miniature orchestra in 
itself.” It is my own instrument, 
and anyone who learns to play it 
becomes extremely partial to it. 


For chording “swing” music, 
there is the banjo. For the 
sentimental ballad singer, the 


B-D PHYSICIAN'S BAG—$11.95 
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plectrum guitar is excellent. For 
him who dreams of the South 
Seas, the Hawaiian guitar is the 
logical choice. Your teacher can 
help you decide on an instrument 
and assist you in purchasing one 
reasonably. 

Third, study in earnest. 

If you can afford to have your 
teacher instruct you in your own 
home, so much the better; you 
will save valuable time. However, 
even if you have to go to his stu- 
dio, it does not mean much hard- 
ship. Most teachers have the in- 
strument you use available, and 
you should not find it necessary 
to carry it around. 

Your teacher realizes that the 
very nature of your work will ne- 
cessitate breaking some appoint- 
ments. But these broken appoint- 
ments should be cut to an abso- 
lute minimum. Keep your appoint- 
ments, and follow your teacher’s 
advice and suggestions as care- 
fully and meticulously as you 
would expect a patient to follow 
yours. 

Practice religiously, but place 
your emphasis on the way you 
practice, not merely on the tim? 
spent. Practice slowly, so that 
every note is heard. Don’t worry if 
your serenade at first sounds like 
a funeral march and your play- 
ing has all the verve of a s-l-o-w 





Choice of two leathers 


FULL size, 16-inch bag that opens 
full length and full width, providing 
easy access to interior. It has a pocket 
for blood pressure instrument, instrument 
loops, bottle straps and inside pocket. 


Handles are specially shaped to fit the hand 
for easy carrying. Interlined with real 
leather. The fittings and lock are chromium 
plated and adjustable to three positions. 

B-D Bag No. 3533S. Sharkgrained cow- 
hide (rough grain), price $11.95 
B-D Bag No. 3533. Hand boarded black 


cowhide (fine grain), price $11.95 
Prices slightly higher west of the Rocky Mountains 
B-D PRODUCTS 
Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N.). 






























August, 1936 


AN ORAL ANTISEPTIC 


that finds its way around 


Used as a powder on the toothbrush, or as 


a paste for treatment of the gums, or asa 





solution for mouthwash and gargle,the | 
nascent oxygen liberated by Vince | 
finds its way where no liquid can | 
reach. In atwo per cent solution | 

it is strongly antiseptic, yet it 

is pleasant, non-astringent | 


and non-irritating. Trial | 





supply on request. 
Vince Laboratories, 
Inc., 115 West | 
18th Street, New 


York City. 









e 


epee 












Paseo ee 


c 








eT 
ea 








48 


motion picture of a_ wrestling 
match. The important thing is to 
understand music. When you do, 
your fingers will speed up. 

Finally, don’t be self-conscious 
about your music. 

Here the old saying: “He can 
who believes he can” goes double. 
When a number has been learned, 
play it for somebody. Such per- 
formance for an audience gives 
you added confidence. 

Music—especially music of your 
own making—soothes and relaxes. 
It makes for contentment. It 
brings relief from the strain of 
the day’s work. 

* 


But music also has more tangi- 
ble results. It may actually help 
the physician in his work, al- 
though that is not the object of 
music as a hobby. The thorough 
training in appreciation of qual- 
ity, intensity, pitch, timbre, and 
volume of musical sounds may well 
mean more sensitive percussion, 
more refined auscultation of heart 
sounds, breath sounds, ete. In- 
creased sensitivity in finger tips 
may mean more sensitive palpa- 
tion. Intensive muscle training 
of the fingers themselves may 
show definite results in more ef- 
fective surgical technique, in- 
creased finger dexterity, and nim- 
bleness. I personally know three 
surgeons who play various fret- 
ted instruments and two who play 
the piano with the skill of pro- 
fessional musicians. However, to 
repeat, practicability is not an is- 
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sue in music as a hobby for medi- 
cal men. It is simply an added 
incentive. 

A number of physicians have 


been—and are—musicians and 
composers of marked ability. 
Many more find relaxation and 


enjoyment in music as a hobby. 
Why not you? 

If you are on edge, if you are 
tired mentally, if life seems to 
lack beauty, or if you simply want 
to enjoy yourself, learn to play a 
fretted musical instrument! 
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to slow-pays I write, “This 
may be paid at the Doe 
Drug Store where a receipt 
will be given.” I have found 
that this spikes the favorite 
alibi about not finding me 
in upon calling to pay a 
bill. 

The foregoing idea is not 
only profitable from the 
standpoint of collections, 
but it also fosters a friend- 
ly relation between myself 
and the pharmacist, who is 
pleased to have _ potential 
customers directed to his 
store—L. W. Hyde, M.D., 
Astoria, Oregon. 
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The Newer, Rational Method 
of Removing Acid Excess | 


Objections to Chemical Neutralization 

1. Peptic digestion may be hindered or prevented. 

2. Intensive alkaline treatment may lead to alkalosis. 

3. A secondary and more pronounced rise of acidity may follow ad- 

ministration. 
Advantages of Colloidal Adsorption 

Alucol, an allotropic form of aluminum hydroxide, takes up acid excess 
| chiefly by colloidal adsorption—a physical, not a chemical, process. 
Offers these advantages: 
1. No interference with digestion—Alucol takes up excess acid, leaving 

sufficiency for continuance of peptic digestion. 

2. Alucol does not lead to alkalosis. 
3. Does not cause a secondary rise of acidity. 
Convince yourself of these advantages by making a clinical test of 


Alucol. Use this coupon. 
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6 YEARS’ CLINICAL 
EXPERIENCE WITH 


VIOSTEROL 


Reprinted from the bulletin of the Johns 
Hopkins Hospital, March, 1936, this 80-page 
booklet relates the “Calcium and Phosphorus 
Studies” and conclusions of Shelling and 
Hopper. It deals especially with the efficacy of 
Viosterol preparations in the prevention and 
cure of rickets; proper dosage; effects after 
long use; margin of safety; rapidity of action; 
absence of toxicity; uses and misuses 
in diseases other than rickets and tetany. 


To members of the profession, courtesy copies are 
available while the supply lasts. Please write promptly 





CONTENTS IN PART 
PART I 
Introduction 
Aim of study 
Criteria for the diagnosis of rickets 
Standardization of viosterol used 
Effect of viosterol in the treatment of the 
complications of rickets, and the value of 
effecting rapid healing of rickets. 


PART II 


© Effect of viosterol in infantile tetany 
¢ Indications for and contraindications against 


the use of viosterol in diseases other than 
rickets and tetany 
© The alleged toxicity of irradiated ergosterol 
© Viosterol as compared with cod-liver oil in 
the prevention and treatment of rickets. 
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Throttling Charity Abuse 


A PRACTICAL WAY TO WEED OUT THE 


FINANCIALLY ABLE @ By JULIAN FUNT 


R. Thomas A. Clay of Pater- 

son (N.J.) General Hospital 
is sponsoring a plan for reduc- 
ing dispensary abuse which has 
worked with marked success in 
that institution. His study of the 
matter has convinced him that, 
while a large proportion of dis- 
pensary abuse is undoubtedly ex- 
plained by attempts to get some- 
thing for nothing, a surprisingly 
larger proportion is due also to 
misunderstanding of the true 
function of the dispensary. 

Far too frequently, he declares, 
patients hold the opinion that 
clinics are free to everybody. 
Many believe that only in clinics 
can they see “professors” or 
“great specialists.” Others feel 
that they “pay” for their . clinic 
treatment by giving the physi- 
cians a chance to study them. 

The virtue of the Paterson 
General Hospital plan lies in its 
attempt to serve the interests of 
financially crippled patients with- 
out allowing them to become free- 
clinie minded. 

One of the objects of the plan 
is to return to their private phy- 
sicians as many cases as possible. 
Every patient who applies (ex- 
clusive of emergencies) is given 
a card at the admitting desk 
which refers him back to his own 
physician. This card reads: 

“Dear Doctor: 


applied to us for free medi- 
cal care and states that you 
are h.... medical adviser. Will 
you please inform us if ....h.... 
is a suitable patient for our 
clinic. 


Thus the physician is given an 
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opportunity to aid in determining 
the patient’s ability to pay. He 
can, if circumstances warrant it, 
make suitable adjustment in his 
own fee and treat the individual 
as a private case. Or, if he feels 
that the patient is deserving of 
dispensary care, he may sign the 
ecard which states that the pa- 
tient is worthy of free service. 

In order to guide the physician 
in determining eligibility for 
clinic treatment, the hospital fur- 
nishes the following table of gross 
incomes: 


1 in family ORTON $12. 00 per week 
2 im Tamily.......0.... 2 20.00 per week 
S itt TRANG ..ccc..0.02 22.50 per week 
4 in family............ 28 25.00 per week 
5 in family............ 27.50 per week 
© i EBMUY...0..c0s0se 30.00 per week 


[Turn the page] 
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7 in family 32.00 per week 
8 or more in family, 
$4.00 per capita per week 

Supplementing this procedure 
is the requirement that all pa- 
tients read, before signing appli- 
cation for clinic treatment, chap- 
ter 141, Laws of the State of New 
Jersey, which sets forth a maxi- 
mum penalty of $1,000 and three 
years’ imprisonment for patients 
convicted of misrepresenting their 
circumstances. 

While neither originality nor 
completeness are claimed for the 
plan, it is maintained that it pos- 
sesses distinct value in weeding 
out many financially able patients 
who depend upon misrepresenta- 
tion for obtaining free medical 
care. Furthermore, it helps edu- 
cate the public in the true nature 

dispensary care. 

Obviously, patients who dis- 
claim having a family physician 
present a problem. In such cases 
emphasis upon the penalty for 
misrepresentation can be used as 
a deterrent. 

There can be no doubt that 
thorough investigation by trained 
social workers is superior to the 
plan outlined. But where limited 
budgets make the services of these 
investigators unobtainable or in- 
adequate, the Paterson General 
Hospital plan offers a compara- 
tively effective substitute. 
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The Telephone 
Company Antes Up 


By RION BERCOVICI 


Would you like to recover up to $200 
from the telephone company? Then 
read this. Hundreds of physicians are 
entitled to a rebate, but they don't 
know it. You may be one of them, 


OCTORS in New York City 

and in other towns in New 
York State have been. benefiting 
lately to the extent of thousands 
of dollars in telephone rebates. 
What is going on in New York 
is of importance to physicians 
in other parts of the country, 
too, since the ruling in that city 
may be used as a precedent to 
obtain cheaper phone rates else- 
where. 

A Public Service Commission 
ruling gives New York doctors the 
benefit of residential rates if 
their offices are in their homes. 
Though this ruling has been in 
effect since 1923, few physicians 
know about it. Only those men 
aware of the fact that they can 
recover sums ranging from a few 
dollars to two hundred have been 


NEw B-D ORGANIZED HYPODERMIC KIT 


Carries complete hypodermic equip- 
ment which may be arranged to 
individual needs. Made of heavy 
reinforced moose-grained leather. 
Closes with slide fastener. Size, 
closed 97" by 614” by 154” 
Available in three forms: 

No. 2500. As an empty case—$5.90 
No. 2501. With bottles for alcohol 
and cotto., Bakelite syringe steri- 
lizer, Bakelite sundries box and 
needle container $6.90 
No. 2502. Includes 1 ce syringe, two 
2 ce syringes, 10 ce syringe, metal 
and Bakelite syringe sterilizers, 
sundries box, 15 assorted needles, 
needle container, alcohol, and cot- 
ton bottles; clips for ampoules and 
hypodermic tablet vials $17.90 
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the index finger followed by 
one of America’s leading sur- 
geons is revealed in a series 
of candid camera studies re- 


produced in a folder which is 





yours forthe asking. This is one 
of a series of similar studies 
presented to physicians each 


month by The Bay Company. 
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the gainers. The others—up to 
now—have had no way of know- 
ing about it. 

In New York City, at least, 
the telephone company appears 
to be cooperative, and has set- 
tled with a number of doctors 
for amounts legally due. While 
it is virtually impossible to check 
on the precise number of claims, 
the extent of this activity may 
be judged through the fact that 
one New York attorney alone has 
settled forty such claims since 
March, 1935. 

While the telephone company 
is proving itself amenable to 
settlement, and is believed so far 
to have paid all claims out of 
court, the first move in any case 
must be made by a physician or 
his legal representative. Ignor- 
ance of the situation is doubtless 
keeping thousands of doctors 
from recovering money due 
them. 

What the physician collects, of 
course, is the difference between 
the business and the residential 
rate—for as many years back (to 
1923 in New York) as he has been 
overcharged. Where the doctor 
has had a “professional” listing, 
however, he receives only fifty 
per cent of the difference. In a 
typical case which dated back to 
November, 1924, a physician col- 
lected $188.54. The “Red Book” 
does not enter into these com- 
putations. 

In New York State the au- 
thority for such rebates lies in 
Public Service Commission Rul- 
ing No. 400, Section 4, subdivi- 
sion B, part 2, which declares 
that “Residence rates apply at the 
following locations: ...In the off- 
ice of a physician, surgeon, den- 
tist, osteopath, chiropodist, opto- 





FLINT, EATON & CO. 
DECATUR, ILL. 


INCREASE COAGULABILITY 
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metrist, chiropractor, physiothera- 
pist, Christian Science practition- 
er, veterinary surgeon, or nurse, 
when such office is located in the 
subscriber’s residence and the 


- office is not a part of an office 


building, provided all stations 
are in locations which are a part 
of the  subscriber’s domestic 
establishment. In such cases the 
listing may indicate the  sub- 
seriber’s profession, but only in 
connection with an_ individual 
name.” 


An official of the New York 
Telephone Company told MEpI- 
CAL ECONOMICS that the com- 
pany does not keep a. sstatis- 
tical record of the number of 
doctors who claim rebates. He 
said, however, that to the best 
of his knowledge, none of these 
cases has ever come to court. 
They have been settled, as a mat- 
ter of policy, along with other 
cases where clients have declared 
themselves overcharged. 


This official read from a state- 
ment prepared by the legal de- 
partment of the company, which 
pointed out that the New York 
Telephone Company is opposed 
to the “preferential” treatment 
of doctors, but does not intend 
to do anything about the situa- 
tion at this time. 

MEDICAL ECONOMICS advises 
physicians in states other than 
New York to determine whether 
or not they’ are _— entitled 
to the residential rate, and, if 
so, to demand it, filing a claim 
at the same time for accumulat- 
ed overcharges. 

In places where the residential 
rate is denied to physicians with 
home-offices, local medical  so- 
cieties may be able to influence 
the passage of enabling rulings. 
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CHECK DIARRHEA 


WITHOUT CAUSING CONSTIPATION 


Dispersion of colloidal 
kaolin in Patch’s 
Emulsion Kaolin with 
Mineral Oil (X 250) 


The stasis caused by pow- 
dered kaolin and other anti- 
diarrheal agents can be 
avoided by the use of 


‘pATcH'S | PATCH'S 
| Emulsion | EMULSION KAOLIN 
1 KAOLIN g with 
| aie oe MINERAL OIL 
The combination of col- 
loidal kaolin with mineral 
oil in a fine emulsion as- 
sures a high degree of ad- 
sorption without the forma- 
tion of concretions. 


THE E. L. PATCH CO. 








THE E. L. PATCH CO., Dept. M.E. 8 
Stoneham 80, Boston, Mass. 


Gentlemen: Please send me clinical trial 
bottle of Patch’s Emulsion Kaolin with 
Mineral Oil. 


Dr. 


Address 


























MEDICAL ECONOMICS 





An Old Product Modernized 


PANCROBILIN 


in TABLET FORM offers the 


therapy for constipation as 
well as for gall bladder stasis 


The original formula of Pancrobilin, known and 
prescribed by physicians for nearly 50 years, con- 
tains only pancreatic enzymes and pure bile salts. 


The new Pancrobilin in tablet form, with its im- 
proved formula, keeps pace with the change in 
living habits that have resulted in increased consti- 
pational ills. To the basic endocrine formula has 
been added a combination of the best known tonic 
laxative drugs. 

In this single product physicians find the essen- 
tial agents required to treat intestinal stagnation 

and gall bladder stasis. Be sure to 

specify the new Pancrobilin Tablets 

On your prescriptions. Samples sent 
», on request. 


REED & CARNRICK 


Founded in 1860 
155 Van Wagenen Ave. 
Jersey City, N. J. 
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Columbia Pictures 


Elective Operations ! 


y NTHUSIASTICALLY the 

young doctor opens his office. 
With his scalpel he hopes to 
carve his way to fame. In sur- 
gery he sees a clientele builder. 
He knows that when he saves a 
life by surgery the whole neigh- 
borhood becomes aware of it. It 
gives him prestige. 

So he operates at every op- 
portunity. He operates indiscrim- 
inatively. He is not bothered by 
the patient’s willingness or abil- 
ity to pay. He hopes to be paid; 
but the objective uppermost in 
his mind is to have done one 
more operation. Then there will 
be one more person to sing his 


praises. 
As a young doctor, I enter- 
tained the same ideas. Even as 


I grew older, I clung to them, 
until one day... 

A number of the local medi- 
cal men had conglomerated in a 
colleague’s offices. We were tell- 
ing stories, discussing the eco- 
nomics and art of medicine. I be- 
gan to discourse on the value 
of wholesale operations. 


A young dentist was in the 


crowd. He said nothing. But his 





By WILLIAM LAPAT, M.D. 


skeptical expression spoke words. 
A bit irritated, I questioned him: 
“What’s the matter, Doctor? 
Don’t you agree with me?” 
“No,” he replied, “I don’t.” 
I knew this man to have made 


his own way in life. Although 
young, he possessed _ excellent 
judgment. I was interested to 
hear his explanation: 

“Doctor, you have been in 
practice five times as long as I. 
But have you ever examined 


your records to find out what be- 
comes of the patients on whom 
you’ve performed an_ elective 
operation and from whom you’ve 
never collected. Do so. You may 
be astounded. 

“Mind you,” he went on, “I’m 
not referring to emergency oper- 
ations—those one must do. But 
look at the records of your un- 
paid-for elective operations. See 
what has happened to your repu- 
tation among the patients con- 
cerned and among their friends.” 

It suddenly dawned upon me 
that there was something in 
what the dentist had to say. 
There arose a_ recollection of 
some _ unpleasant experiences 
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with patients. I recalled dissat- 
isfaction with the work done. I 
faintly remembered one man who 
had said the operation did him 
more harm than good. 

The young dentist kept on 
talking. I remained silent and 
listened intently. Later 1 went 
to my records. 

What a story I found! I look- 
ed for only one type of case: re- 
section of the nasal septum for 
a correction of a deflection. I 
chose that operation because it 
is, in every sense of the word 
an elective one. Most people have 
some deflection of their septum, 
and generally they know it. 

When a patient finally con- 
sults a physician about the com- 
plaint he is anxious to have it 
corrected. Arrangements are 
made. He will pay $10 a month 
until the debt is’ discharged. 
After the operation he is pro- 
fuse in his thanks. You are 
happy. There is one more oper- 
ative case to laud you to the 
community—maybe! 

Don’t forget that the patient 
has known of his condition for 
years. He has in all that time 
never made the slightest effort 
to prepare for it financially. Yet 
now, without any lessened _ re- 
sponsibilities, he promises to pay 
you $10 every month until the 
bill has been liquidated 

My records showed me that it 
is crass optimism to expect to 
collect one’s entire fee under such 
circumstances. They showed me 
more important data: that a pa- 
tient indebted for an operation 
never returns for other work; 
that he never refers any of his 
friends to me (he’s afraid I 
might criticize him to them). 

My records also revealed that 
some of these patients had made 
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derogatory remarks about my 
work. They revealed that I had 
never done a successful submu- 
cous resection on anyone who 
had not finished paying his bill, 
and that I had never done an 
unsuccessful one on a_ patient 
who had paid! 

The reasons are almost self- 
evident. The patient may be a 
fairly decent chap under most 
circumstances, but he hasn’t the 
money to pay. He has other needs 
at the time which are more press- 
ing. He becomes ashamed and 
gropes around for something to 
ease his conscience. He never 
really suffered before the oper- 
ation, so he begins to wonder if 
it was as necessary as the doctor 
made him believe. The thought 
relieves his mind. He nurtures 
it. He convinces himself that he 
has not derived the benefit he ex- 
pected. Dissatisfaction develops 
into resentment; resentment, into 
animosity. He never returns for 
any other work and does every- 
thing in his power to keep his 
friends away from the doctor. 

My young dentist friend 
opened my eyes. I saw my mis- 
take and promptly changed my 
tactics. During the past ten years 
I have done elective operations 
on credit only for people I was 
positive would pay me. 

If I am anxious to operate and 
the patient is in need of it, but 
if from the information I have 
been able to gather I do not be- 
lieve he is one to be depended on 
to carry out his promises, I do 
the operation without charge and 
tell him so. I have learned from 
my records that it is much better 
to do that than it is to invite the 
danger of having the man dis- 
seminate adverse criticism be- 
cause of an unpaid bill. 
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PATIENTS AMAZED AT NEW 


ONE’S AN ELASTIC STOCK- 
ING.... THE OTHER’S SILK 
3 ’ f 
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MAJOR IMPROVEMENTS IN 
BAUER & BLACK STOCKINGS 


1 All points subject to greatest 
* strain have beenstrengthened 
giving firmer support and longer life. 
2 For the first time Bauer & 
* Black offers a new Beige color. 
All stockings are uniform in color. 
This makes it possible to wear these 
sheer stockings unnoticed under 
regular hose, or without other hose. 
3 The size range has been in- 
" creased in both length and 
circumference. Additional models 
are offered in both the knee length 
and full length to give perfect fit. 
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‘UGHT, COOL, COMFORTABLE 


Yet these Bauer & Black 
Stockings Give Correct Support 


HESE new elastic stockings with a spe 
cial Lastex patented* process have been 
both doctors and patients be- 
light 
support. 


acclaimed by 
cause they are cool, good-looking and 
yet give ample 
Anatomically correct in shape, they retain 
perfect position. Not hot or uncomfortable 
like old-style elastic stockings. The Lastex 
lightweight yarn can be laundered over and 
without losing it shape. Full 


over again 


length and knee length stock for men and 
women—assuring a snug, well-fitting stock- 
you prescribe 


See them before 


ing 


Patent N 1227 847 








Due to the special patented * 
process these Bauer & Black 
Lastex Stockings can be laun- 
dered over and over again with- 
out ever losing their shape. 


These stockings are light, 
cool, good - looking. Not hot 
or uncomfortable like old- 
fashioned heavy rubber stock- 
ings yet give ample support. 
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Medical Editors United 


A golden spike, driven 67 years 
ago, marked the completion 
of the country’s first transconti- 
nental railroad, joining East and 
West. That was on May 10, 
1869. Four days earlier Dr. Theo- 
philus Parvin, then editor of the 
Western Journal of Medicine, 
had seen the consummation of 
his plan to promote union among 
the nation’s medical journals. In 
this case, the golden spike was 
the American Medical Editors’ 
Association. Its purposes: culti- 
vation of professional courtesies, 
improvement in the management 
of medical periodicals, and ad- 
vancement of the interests of 
medicine. Dr. N. S. Davis was 
its first president. He was editor 
of the Chicago Medical Exam- 
iner and, according to a history 
of the editors’ organization, the 
“father of the American Medical 
Association.” 

Following Dr. Davis’ 
bency, the A.M.E.A. was _ head- 
ed by a long line of men well 
known as medical editors. Among 
the more recent presidents have 
been Drs. George W. Kosmak, 
Seale Harris, H. Sheridan Bake- 
tel, Henry O. Marcy, H. Lyons 
Hunt, and Dean Lewis (past 
president of the A.M.A.). 

From 1923 to 1928 the A.M. 
E.A. was inactive. But after the 
five-year hiatus, Dr. H. Lyons 


incum- 


“VIM 
Has the Edge 


VIM Stainless Steel Needles have keen, tazor- 
always sharp; always ready 
and Square Huks for easy handling. 
To get a permanent sharp edge ask for “VIM.” 


sharp cutting edges 


CO USE .« 


VIM Needles are sold by Surgical Instrument 
Dealers. 


Hunt, then president, called a 
meeting of the New York mem- 
bers. Unanimously they agreed 
to revive the association. Since 
then, the group has developed 
more strength than it ever had 
before. The A.M.E.A. now has a 
roster of over 600, and _ hopes 
soon to attain its 1,000 member- 
ship limit. 

The association’s four basic 
objectives today are (1) to study 
the problems of the medical pro- 
fession, (2) to help medical au- 
thors, (3) to help medical edi- 
tors, and (4) to stimulate origin- 
al medical writing. 

The guidance and advancement 
of the group lie in the hands of 
a director general. This month 
Dr. Harold M. Hays, of New 
York, will assume the office, suc- 
ceeding Dr. H. Lyons Hunt. Dr. 
Hays has contributed much to 
medical literature and has serv- 
ed as associate editor on a num- 
ber of journals. Not a few of 
his articles have appeared in 
MEDICAL ECONOMIcS. Among his 
tentative plans for further 
strengthening the A.M.E.A. are 
the following: to appoint key men 
in each state to foster the purposes 
of the association in their terri- 
tory, to train young M.D.’s in 
medical writing, and to establish 
prizes for the best articles pub- 
lished in medical journals. 
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Building for Strength 


Just as modern architecture depends on its basic support 
for strength and durability, so does the human body rely 
upon its reserve of hemoglobin and essential mineral salts. 
When your patients require an effective tonic, prescribe 
Neobovinine with Malt and lron—it provides the essential 
elements for health and general physical well-being. 


The Bovinine Company e Chicago 
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Notes on the progress of a 
CLAPP-FED BABY 














JOHN CURLETT 
WESTFIELD, N. J. 


John at 3 months has started 
having Clapp’s Wheatheart 
Cereal. At 4 months he’ll be 
introduced to all the strained 
vegetables and fruits on the 


Clapp list. 











John at 7 months. Each 
month he’s added a pound to 
his weight and an inch to his 
height. Clapp’s foods have as 
regular a place on his schedule 
as his milk. 





John at 11 months can pull 
himself up on his feet. He 
started to creep a month ago. 
He’s continued to gain and 
grow with gratifying precision. 


Specialists in baby foods. Since its 
beginning 14 years ago, the Clapp 
Company has devoted itself exclu 
sively to strained baby foods. There 
are now 16 foods onits baby menu. 
Notice their ideal texture—smooth, 
finely strained, but not too liquid. 


FREE—a< omprehensive booklet of re- 
cent findings on Infant Feeding. Address 
Harold H. Clapp, Inc., Dept. 515, 1328 
University Ave., Rochester, N. Y. 


CLAPP’S ORIGINAL BABY SOUPS 
AND VEGETABLES 
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Investors’ Clinic 


By FRANK H. McCONNELL 


N attempting to chart the fu- 
| ture course of business and its 
effect on stock market prices, the 
investor faces a complicated 
puzzle. Strong arguments can be 
advanced for either side: ‘hat 
business will go higher or that 
business will go lower. 

Auguring for lower business ac- 
tivity and declining stock prices 
are the cumulative damages of the 
summer drought and evidences of 
labor unrest, particularly in the 
large steel industry. Promising 
higher business profits and rising 
stock prices are increases in build- 
ing activity, railroad revenues, 
retail store sales, and consumption 
of electric power. But of all these 
important manifestations of 
change, none has commanced 
greater attention than the drought 
and its widespread damage. 


Damage by Drought 
Drought loss has been estimated 





at from $250,000,000 to over $500,- 
000,000. Nearly all industries have 
been hurt directly or indirectly. 
Few, indeed, have received any 
benefit. 

The brunt of the blow, of course, 
falls on agriculture; on the hun- 
dreds of thousands of farmers 
whose cro“s have been destroyed 
and whose livestock has_ been 
starved. Farmers living outside 
the drought belt will receive high- 
er prices for their products; but 
their gains in the aggregate will 
be small compared with the total 
loss suffered by others. Farm pur- 
chasing power has been reduced. 

Impaired, too, will be these 
businesses which sell largely to 
the farm population—for example, 
the farm equipment, tractor, ferti- 
lizer, and mail-order companies; 
and, to a lesser degree, the auto- 
mobile and railroad industries. 

Government relief funds, of 
course, will help mitigate the 


Ewing Galloway 





Cattle being driven from the drought area. 
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with Johnson & 


effective results 
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of adequate support with maximum 


comfort. 
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all who prescribe 
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shrinkage of farm _ purchasing 
power. But, at most, it can offset 
in part only the total dollar loss 
suffered by farmers in the fam- 
ished areas. 

The foregoing seems to argue 
that this is a good time to sell 
shares in the industries mentioned 
above. Actually, however, it is 
likely that the stock market has 
appraised the loss carefully and 
fully. It is now looking ahead to 
prospects in future months. Once 
it has analyzed a situation, it does 
not stand still. It does not brood 
over past losses. Therefore, on the 
assumption that probably the 
worst of the drought has been 
seen, and that future conditions 


are more likely to improve than 
become worse, it seems wise to 
hold company shares in these 


drought-affected industries. 


Two Beneficiaries 


Two smaller but important in- 
dustries are benefiting from the 
effects of the drought. They are 
the canning business, which puts 
up fruit and vegetables for heavy 
winter consumption when fresh 
produce is not easily available; 
and the processors of vege able 
oils and fats, such as margarine, 
Crisco, ete. 

The fruit and canning industry 
is being helped in two ways. First, 
prices are lifting for canned 
goods, including those already put 
up, for which the companies paid 
less than they will pay for their 
purchases of new crops still to be 
harvested. This will make their 
margin of profit per can of goods 
somewhat larger than it other- 
wise would be (instead of a profit 
of one or two cents a can, they 
may now receive two or three 
cents). Second, the industry has 
now been freed from what recent- 
ly threatened to become a period 
of overproduction and oversupply 
of canned goods. Until the 
drought came, it was believed that 
this year’s output would be much 
larger than last year’s, and -hat 
the canning companies would be 
forced to carry over a large sur- 
plus of canned goods to 1937. But 
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now the outlook has changed. The 
canned pea crop, for instance, has 
been reduced about one quarter; 
and, taking into account all fruits 
and vegetables used for canning 
purposes, it is now estimated that 
the year’s pack (or harvest of 
such crops fer purely canning re- 
quirements) will be 15% less than 
indicated earlier. As a_ result, 
there will be no large carryover 
of canned goods into the 1937 sea- 
son. This will free their market 
from the danger of having sur- 
plus supplies dumped into it. 

The other drought beneficiary 
—the industry that makes oils and 
fats out of vegetables—has some 
major lines that compete directly 
with products of the meat packing 
and dairying industries. Take mar- 
garine, for example. It competes 
with butter. When butter prices 
are high, more margarine is sold; 
when butter prices are reasonable, 
margarine sales are less. People 
prefer butter to margarine, of 
course, but will buy the latter if 
the price of butter is too high. 
This year, drought has already 
raised the price of butter; farm- 
ers have to pay more for feed, 
and they must receive more from 
the milk they sell to the credm- 
eries in order to show a profit. 
Similarly, substitutes for lard are 
making out better than if there 
had been no drought. The same is 
true of other products made from 
vegetables; for these specialized 
crops were not so badly damaged 
as the important staples (e.g.) 
wheat and corn, which figure so 
prominently in determining prices 
of meats, milk products, lard, 
ete.). This gives them a competi- 
tive price advantage. 

Shares of such companies offer 
interesting possibilities for pur- 
chase at this time. 


Labor and Steel 


The steel industry, champion of 
the open shop as opposed to the 
closed shop (or union) type of 
employment, has been made the 
battleground of a_ struggle for 


control of the nation’s labor move- 
now being 


ment, contested by 
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John L. Lewis, head of the power- 
ful United Mine Workers Union, 
and William Green, president of 
the American’ Federation of 
Labor. 

Differences in the viewpoints of 
these two labor leaders are wide: 

Green and the A. F. of L. desire 
to continue union policies, which 
they hold have been successful in 
the past. They sponsor the organ- 
ization of the nation’s workers by 
crafts or guilds. A_ bricklayer, 
they assert should belong to his 
own bricklayer’s union, a steam- 
fitter to the steamfitter’s union, 
an automobile mechanic to the 
mechanics’ union; workers should 
not be mixed up in a single cen- 
tral organization, although they 
can properly cooperate with one 
another. 

Lewis’ idea is to have labor or- 
ganize on what he describes as 
an “industrial front’”—e.g., to 
have all workers in the steel in- 
dustry join forces as a single, 
united organization, regardless of 
whether the individual members 
happen to be puddlers, furnace re- 
pairmen, linemen, or steam en- 
gineers. Such a union, if success- 
fully organized, would have great 
power. Lewis believes it would be 
great enough to bring the steel 
company managements to heel; 
that it would force collective bar- 
gaining upon them even thcugh 
the traditional policy of the in- 
dustry has been against that form 
of negotiation. 

It is not likely that the Green- 
Lewis feud will be settled this 
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year. Therefore, it is improbable 
that the union drive in steel will 
reach a point in 1936 where wide- 
spread steel strikes will be de- 
clared. But beyond 1936 the 
picture is obscure. 

Steel company shares at this 
time are not attractive for invest- 
ment. Before buying them, wait 
until the industry’s labor situa- 
tion becomes less menacing. 


A Growing Home Industry 


Well up in the list of American 
companies which have made 
progress during the depression 
are the names of those comprising 
the far-Western beet-sugar indus- 
try. Their accomplishments have 
been the more remarkable in view 
of the drought hazards they have 
faced. 

Principal market for beet sugar 
is in the West where cane sugar 
is at a competitive disadvantage 
because of freight transportation 
charges. Cuban sugar (cane) is 
comparatively cheap on or near 
the Atlantic seaboard, despite the 
sugar import duty; but when it 
is shipped far inland, freight 
charges are added to the original 
cost, and people object to paving 
the final cost. 

In 1935, the beet sugar pro- 
ducers had a larger market than 
they could supply. Drought had 
cut down their supplies consider- 
ably. With the start of 1936, they 
planted 10% to 15% more acres 
in sugar beets than they did the 
year before; and thus far the 1936 
drought has not seriously reduced 
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the crop. True, there have been 
losses in Nebraska, Wyoming, 
and Montana; but in Colorado, a 
large sugar-beet-growing state, 
soil moisture conditions have been 
favorable. Likewise, in Utah and 
California, two other large sugar- 
beet states, production has not 
been greatly reduced. As a result, 
the industry as a whole is looking 
for a bigger earnings year in 
1936 than it had in 1935. 

With an eye to the future, some 
companies are opening additional 
territories for sugar-beet produc- 
tion, notably in Colorado. Greater 
use is being made of irrigation to 
fend off drought damage. As a 
result, the industry believes it 
can soon make the sugar-beet 
crop fairly constant from year to 
year. It will then need to worry 
no more about the seven fat vears 
and the seven lean years; it will 
be able to establish a balance be- 
tween the two extremes. Toward 
this end, the beet-sugar concerns 
are making definite progress. 
Their securities offer attraction 
for investment. 

Grocers at Bay 

Not so fortunate is the position 
of the nation’s large grocery 
chains. One of the largest has re- 
ported a profit for the first six 
months of 1936 equal to about 
half that shown in the correspond- 
ing period of last year. 

Part of this loss in profit is 
attributed to a change in many 
counties in making relief pay- 
ments. Until this year, local re- 
lief money was being given out in 
the form of orders on grocers; 
but the method has now been 
shifted largely to payment in ac- 
tual cash, and a fairly large pro- 
portion of this cash has been go- 
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ing into things other than gro- 
ceries. 

Simultaneously, the large gro- 
cery chains have been fighting a 
severe price war. They have cut 
prices to a level where they can 
make but little money. 

Meanwhile their hope of restor- 
ing higher grocery prices, thus 
widening their margin of profit on 
sales of groceries, grows dimmer. 
The Democratic party has thrown 
into the fall political campaign 
the whole question of profits made 
by middlemen; and, of course, the 
grocer is a middleman of prom- 
inence. The question has_ been 
raised as a political issue by in- 
serting a plank in the Democratic 
national platform calling for a 
reduced spread between the price 
the consumer pays for articles he 
buys, such as furniture, clothes or 
groceries, and the amounts ac- 
tually received by the manufac- 
turers or producers of such ar- 
ticles. 

Thus, the grocer is faced for the 
time being at least with the threat 
of still further shading of his 
prices. Until the fall election 
campaign is over—perhaps longer 
—he is likely to sit on an uneasy 
seat. In any event, company 
shares in this industry are not 
inviting for investment purposes 
at the present time. 


——_—_g—_— 
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DO Something! 


OME time ago the tale was 
.) told of a woman who, while 
hospitalized for some minor ail- 
ment, disturbed everyone by con- 
stantly moaning, “Please call Dr. 
Abramovitz, 212 Second Avenue.” 
Since nothing and no one could 
appease her, Dr. Abramovitz was 
finally called. As he came toward 
her bed he inquired eagerly, 
“What is it, Mother?” To which 
she replied, “Nothing, my son, 
only a little advertising won’t 
hurt you.” 

This business of advertising 
troubles the layman and doctor 
alike. Why cannot doctors adver- 
tise; what is wrong about it? 
The other professions do, why is 
medicine more holy than the rest? 

To which the pertinent retort 
is, who says doctors can’t adver- 
tise? The code of ethics? Non- 
sense, that only says you must not 
advertise in a crude, vulgar, and 
destructive fashion. The code of 
ethics not only does not hinder 





"If doctors would practice a little nurs- 
ing, there would be fewer complaints 
about nurses practicing medicine." 


71 


The patient wants more than 
a diagnosis and a prescrip- 
tion, He wants to feel that 
he is getting his money's 
worth of tangible service, 
too—something he can see 
and feel. The author, a phy- 
sician of national promi- 
nence, puts his finger on one 
of the weakest spots in the 
average doctor's armament. 


the doctor from advertising, but 
indeed, by many of its injunc- 
tions, points the way for the most 
effective advertising—the way of 
service. 

There is no need to argue that 
medicine cannot be practiced on 
the basis of mass production and 
that in consequence the methods 
of the department store are un- 
suited to our profession. These 
points are too patently clear; and 
for those who are still uncertain, 
there are the experiences of nu- 
merous clinics and institutions to 
instruct them. 

Nor need we go over the many 
solid arguments that have been 
marshalled against the cutthroat 
competition that would inevitably 
result were each physician to trot 
out his claims before the public 
in the manner of the hawker. 
Indeed, all these points are be- 
yond our consideration, which is 
devoted to the exposition that the 
doctor has available one of the 
most effective means of legitimate 
advertising—the means of per- 
sonal service to his patients. 

But at this point the reader 
may well ask, doesn’t every doc- 
tor render service to his patient? 
To ‘which the answer is, yes, but 
in too many instances of an in- 
different sort. And that, indeed, 
is the crux of the matter. Let me 
illustrate from personal and pro- 
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fessional experience. 

Some years ago I developed an 
acute tonsilitis. I’ll spare the 
reader the detailed description of 
my symptoms. Suffice it to say 
that I was sick to the point of 
wanting medical attention. 

I called a doctor, a close rela- 
tive. He came; he asked a few 
questions; he looked into my 
throat; he took my pulse, my tem- 
perature, and my blood pressure; 
he listened to my heart and lungs; 
he prescribed for me; he told 
me that I had an acute case of 
tonsilitis; and he left reassuring 
me that I would probably recover. 

I recall the incident most vivid- 
ly, though it occurred almost 
fifteen years ago. I remember how 
utterly disappointed I was, how 
ineffective his service seemed to 
me. I was just as miserable after 
his visit as before it. I was just 
as hot and feverish, my throat 
was just as sore and painful— 
in a word, I was no whit better 
for his attention, learning, and 
skill. 

That doctor did nothing for 
me, and I was sore. 

Yet he could have done a great 
deal. For example, he could have 
poured a basin full of warm 
water, added some salt to it, and 
with a large syringe washed 
away all the accumulated muck 
that lined my throat. That would 
have given me immediate relief, it 
would have taken away the throat 
soreness, and it would have re- 
duced my fever. 

He could have given me a 
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sponge bath. I had been sick for 
two days and was hot. A bit of 
tepid water would have felt most 
gratifying to my skin. 

He could have looked to see if 
my bed was comfortable and 
properly placed. He could have 
seen to it that I had plenty of 
water to drink, and indeed might 
even have made up a pitcher of 
iced water with orange juice, 
lemon juice, and sugar. 

But the fact was that he did 
none of these things. He came, 
he made a diagnosis, and he pre- 
scribed. And I was just as miser- 
able despite it all. 

The hypercritical might say 
that what I wanted was a nurse, 
not a doctor. But the answer is— 
what I needed was a doctor and 
nurse in one. 

How often we hear the com- 
plaint about nurses practicing 
medicine! Possibly the habit is 
fostered because doctors will not 
practice a little nursing. 

The elements of medicine are 
indeed diagnosis, therapy, and 
prognosis. But chief among these 
is therapy—which means, in sub- 
stance, SERVICE. Therapy is not 
medication. Medication is part of 
therapy—and at that not the 
most important part. Therapy 
means service to the sick person, 
more than the treatment of dis- 
ease. And on this score too many 
physicians fail. 

Advertising? There is no bet- 
ter advertising medium than a 
grateful patient, and the patient 
will be grateful to the extent 
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VITAMINS IN 
II. 


@ One of the most interesting chapters 
in the history of the science of nutrition 
is that relating to vitamin D. It is a 
record of steady advances in our knowl- 
edge concerning the vitamin. Starting 
with the work of Huldschinsky in 1919 
on the ultraviolet irradiation of rachitic 
children; passing to the classical dis- 
covery in 1924 by Steenbock (1) and 
by Hess (2) that irradiated foods may 
acquire antirachitic potency; and ex- 
tending through the profound studies 
of Windaus (3) and other investi- 
gators, on the constitution of the pure 
vitamin D obtained by ultraviolet irra- 
diation of ergosterol, the story of vita- 
min D is a story of steady, scientific 
progress. 

As a result of these basic contribu- 
tions, there are available today a num- 
ber of excellent standardized carriers 
of vitamin D. Viosterol, and the fish 
liver oils, and their concentrates, are 
readily available for use in the cam- 
paign against rickets whose prevalence, 
especially among infants in large urban 
centers, still remains high. In addition 
to these vitamin D carriers, the vitamin 
D fortified or irradiated foods have ap- 
peared within recent years. 

It has become increasingly evident 
that there are a number of compounds 
which may promote calcification in the 
various animal species. It is further 
evident that these compounds vary in 
their physiologic efficiency with various 





CANNED FOODS 
VITAMIN D 


animal species, or that they are “species 
specific’. A number of forms of vita- 
min D have been postulated (4) and 
much research in the vitamin D field 
has been directed toward their isola- 
tion and identification. 


In general, natural foods have never 
been regarded as important sources of 
vitamin D. The commonest food articles 
show extremely low antirachitic po- 
tencies when measured by conventional 
methods. However, recent evidence has 
been offered that the contribution of 
vitamin D made by a varied diet of 
canned foods may be more significant 
than has heretofore been supposed (5). 
While common foods admittedly can- 
not supply the high demands of infancy 
and childhood or other phases of the 
life cycle, for vitamin D, it would ap- 
pear that they may supply significant 
amounts of the vitamin to the diet, 
especially in the case of the adult hu- 
man, concerning whose quantitative 
vitamin D requirement comparatively 
little is known. 


Biological research has shown that 
canned marine products such as sal- 
mon, shrimp, and oysters (6) make a 
small but definite contribution of the 
antirachitic factor to the diet. We de- 
sire to direct the attention of our read- 
ers to these interesting facts about 
canned foods in general, and these 
canned marine products in particular. 
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that he feels and witnesses your 
service to him as a person. 

This is a first-class rule: Al- 
ways do something for the pa- 
tient, over and above diagnosing 
his disease and prescribing medi- 
cation. Pay attention to him, to 
his person. Serve his comfort. 
Play nurse as well as doctor. DO 
SOMETHING — whatever is_ indi- 
cated—be it sponging, a bit of 
massaging, applying a bandage 
or a poultice. I remember the case 
of the assistant minister of the 
church next door to me who had 
a mild grip and was scared stiff 
he was going to die. Medicine 
could not jerk him out of his de- 
pression. But opening wide his 
curtained windows, drawing a 
bath for him and getting him 
into it, standing over him while 
he cleaned his mouth (neglected 
for three days), and _ insisting 
that he shave, made a new man 
of him. And my services to this 
exceedingly worthwhile young 
man did not end in this instance 
until I had ordered a meal for 
him and had it delivered from 
the nearby restaurant. 

An extension of service to the 
patient may also be made by 
teaching those about him to do 
the things for him that he needs. 
In whatever form the service is 
rendered it will be most grate- 
fully appreciated by the patient. 

Office practice affords fewer op- 
portunities for personal service 
than does practice which brings 
the physician into his patient’s 
home. For one thing, the office 
patient is less likely to be acutely 
sick; then again, the office facili- 
ties are more restricted. Even 
so, the doctor should always be 
on the lookout for service oppor- 
tunities. Many a patient prefers 
to have a nose and throat special- 
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ist treat his cold, instead of his 
family doctor, for the reason that 
he knows he will have his nose 


cleared out, and his_ breathing 
rendered easier if he goes to the 
throat man, while his regular doc- 
tor seldom does more than pre- 
scribe for him. 

Office practice, however, offers 
a unique opportunity for personal 
service of a mental hygiene type. 
The patient’s complaint, except 
when pointing to evident and 
demonstrable organic pathology, 
should always be accepted with 
critical reservations. All too often 
the patient complains of one thing 
and intends another. This, be it 
understood, is not a conscious or 
deliberate deception. The patient 
too, is organ and germ- minded, 
and finds it easier to refer a pain 
to the heart or to the vel ha 
testinal tract than to define it in 
terms of its mental and emotional 
source. Unless the physician is on 
the qui vive, he will be misled 
and will prescribe for a gastritis, 
when instead he pee Fy encourage 
the patient to undergo what is 
aptly termed a _ psychocatharsis. 
A case record will illustrate this 
point. 

A young man who had peen 
under the care of a leading der- 
matologist was referred to me by 
one of my patients. When he came 
I told him frankly that my knowl- 
edge of and experience in derma- 
tology was commonplace. He 
countered with the remark that 
having been treated by an expert 
for some months, and _ having 
gained nothing in the way of re- 
lief, he was willing to try me. 

He suffered from what nowa- 
days is known as a neuroderma- 
tosis. His story, elicited in a series 
of interviews, was in substance 
this: He had but recently mar- 
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ried. His wife proved a most un- 
satisfactory sexual partner. A 
liaison with his office secretary 
caused him great mental anguish; 
and, among other things, he com- 
plained of a syphilophobia. 

A negative Wassermann reas- 
sured him on the latter score, 
and promptly relieved him of the 
skin eruption which had brought 
him originally to the dermatolo- 
gist. I carried the case no further; 
for in those days I lacked suf- 
ficient insight into this type of 
medical situation. 

Still another case will prove 
the point: 

A young woman patient com- 
plained of lassitude, constipation, 
and pimply skin. There was no 
organic illness. Improvement in 
her regimen and personal hygiene 
did not eliminate her complaints. 
By talking to the young woman 
about her daily life, her non- 
medical troubles, and so forth, 
some very revealing facts were 
brought out. 

To begin with, though she was 
nineteen years of age, she still 
slept with her widowed mother in 
the same bed. And, she was la- 
boring under the conviction that 
she was unattractive and doomed 
tc spinsterhood. The treatment of 
this case went beyond medica- 
ments. It included a few sessions 
of talking and the prescription of 
a vacation away from the family, 
followed by an unchaperoned trip 
abroad. This patient made re- 
markable progress and is now 
happily married. 

Here, then, are illustrations of 
service to the patient which are 
gratefully received, which make 
for the better practice of medi- 
cine, and which beget grateful pa- 
tients. 

Of course the subject of serv- 
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ice to the patient—true therapy 
—allows for endless elaboration. 
The patient appreciates your in- 
terest in his case. Ask him to re- 
port to you by telephone how he 
is making out. If he fails to re- 
port, have your secretary call 
him. Scold him for his failure 
the next time you see him. 

Be especially considerate of the 
aged patient and the chronically 
ill. They are both keenly in need 
of sympathy and encouragement. 
Don’t admit failure or tell the 
patient that your resources or 
those of science are exhausted. 
They seldom are; and, even if 
you so believe, it gains neither 
you nor the patient anything to 
confess defeat. 

To a large extent, well-being 
is a state of mind. It is not en- 
tirely a matter of being free from 
pathology. Psychotherapy is an 
important part of service, and 
service is the best part of therapy. 





Appeal to Justice 


I’ve discovered that an 
appeal to a sense of justice 
is particularly valuable in 
stimulating patients treated 
in emergency situations to 
pay small bills that other- 
wise would be neglected. 
When the small amount 
they owe me becomes over- 
due, I add this to their 
statement: “Will you kindly 
give this bill the same 
prompt attention that I gave 
you in your emergency?” It 
works.—Joseph Keiserman, 
M.D., Philadelphia. 
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* Crime Laboratory 


Indications are that New York 
City is to have an Institute of 
Forensic Medicine. For ten years 
the New York Academy of Medi- 
cine has considered the project. 
Now, a committee of experts 
headed by Dr. John A. Hartwell, 
academy director, has formulat- 
ed plans and put them into the 
hands of city architects. It is 
estimated that, built on city land, 
the institute will cost about $1,- 
500,000. Some foundation or 
other philanthropic organization, 
it is hoped, will finance the pro- 
ject, but the city will meet the 
cost of maintenance. Dr. Thomas 
A. Gonzales, New York’s acting 
chief medical examiner, believes 
the new project would provide 
more material for pathological 
research than can be found in 
any city in the world, would of- 
fer an excellent opportunity to 
those who desire to make an in- 
tensive study of medical juris- 
prudence, and would greatly im- 
prove New York’s crime-detect- 
ing facilities. 


* Wages for Nightingales 


If someone had yelled “Nurse!” 
loudly enough in Los Angeles 
early last month, results might 
have been interesting. Some 10,- 
000 of the nation’s 400,000 grad- 
uate nurses gathered there to at- 
tend sessions of the American 
Nurses’ Association, the Nation- 
al League of Nursing Education, 
and the National Organization 
for Public Health Nursing. 

Standardization of wages and 
the eight-hour day were discuss- 
ed and, in part, decided. The 
wage issue was settled as fol- 
lows: $4 to $7 for eight hours 
work, $5 to $8 for ten hours, and 








$6 to $9 for twelve hours, de- 
pending upon the type of work 
and the economic standard of 
the community. 

Nursing’s future was augured 
by Isabelle M. Stewart, Colum- 
bia University professor of nurs- 
ing education. Said she: “Trends 
toward the organization of large 
medical centers, sickness insur- 
ance, and state medicine prob- 
ably mean fewer de-luxe nurses 
catering to the wealthy and more 
serving the needs of the common 
people, fewer nurses for the sick 
and more working on the pre- 
ventive end of their job.” 


* Semitic Sanctum 


As the move to reclaim Pales- 
tine for bedeviled Jewry has pro- 
gressed, the need for a medical cen- 
ter in Jerusalem has become in- 
creasingly apparent. Late this 
summer that need will begin to 
be fulfilled when construction 
starts on the $750,000 Rothschild- 
Hadassah University Hospital. It 
is to be built on a twenty-five acre 
plot on the gentle slope of Mt. 
Scopus, one and a half miles from 
the heart of the Holy City. Cur- 
rent plans call for a 260-bed hos- 
pital building with x-ray labora- 
tories, radium therapy depart- 
ment, and diagnostic laboratories; 
a graduate school of medicine and 
hygiene; and a nurses’ training 
school and residence. Other units 
will be added as funds permit. 


* Why No Children 


Proud mothers who look pity- 
ingly on childless wives may 
wasting their concern. Their 
feelings are quite likely recipro- 
cated, according to a recent sur- 
vey of 576 childless marriages 
among professional classes in the 
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U. S. The study shows that 27% 
are childless because either hus- 
band or wife fears interruption 
of a career or of travel, or pre- 
fers the titillations of social life 
to progeny; 4% of the wives do 
not believe in mixing careers and 
children, and favor careers; 6% 
have no children because one 
mate or the other dislikes them; 
9% are forced by illness to fore- 
go parenthood; 5% refuse to run 
the risk of passing on bad hered- 
ity; the depression decided the 
question for 16% and 33% had 
it decided for them by nature. 


* Approved Foundation 

The recently formed Addison 
H. Gibson Foundation has drawn 
a nod of approval from interest- 
ed physicians in Oklahoma. 
Bachelor Gibson was born a poor 
country storekeeper’s son in El- 
derton, Pennsylvania, but died a 
75-year-old millionaire, head of 
half a dozen oil companies in 
Tulsa. He left about $2,300,000 
in a trust fund to aid impover- 
ished sick and to help deserving 
young men obtain a college edu- 


cation. His will explained: “I 
have, throughout my lifetime, 
been impressed by the misfor- 


tune of persons in dire need of 
medical and hospital assistance 
but unable to obtain the same 
because of poverty... ” 


* Accidents by Arrangement 

New York City’s latest drive 
against ambulance-chasers netted, 
among others last month, a 39- 
year-old Brooklyn physician, 
Rubin Klein. Bernard Botein, as- 
sistant district attorney in 
charge of the accident-fraud bu- 
reau, accused Dr. Klein of testi- 
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fying falsely when he gave medi- 
cal testimony in an accident case 
in which one, Robert Finch, was 
awarded $4,200 for injuries. The 
attorney said that Finch was 
really Albert H. House, of New 
York Mills, previously injured 
in a Manhattan’ taxicab and 
cured by Dr. Klein to the tune of 
$2,000 in insurance money. Pros- 
ecutor Botein explained that the 
second accident was a pipe dream 
of Jacob Hurwitz (insurance 
broker), Klein, and House. The 
latter’s “injuries” were the same 
as in accident number one. Dr. 
Klein entered a plea of not guilty 
and was released on $7,500. bail. 
Victim House declared he had 
not been paid his share of the 
second “accident.” Broker Hur- 
witz is said to have confessed his 
leadership of a fake-accident 
ring against which eighteen in- 
dictments have been returned. 


* Public Purse Probe 


Backed by a $3,522,000 federal 
grant, the Bureau of Labor Stat- 
istics, with the cooperation of the 
Department of Agriculture and 
the Works Progress Admin:stra- 
tion, has swung into full stride 
with a so-called ‘Consumers’ 
Purchase Survey.” Its purpose 
is to find out how the average 
family spends its money. 

A. D. H. Kaplan, professor of 
economics at Denver University, 
who is supervising the study, 
predicts that 750,000 representa- 
tive families will be contacted 
and that the records of at least 
400,000 will be available. New 
York, Chicago, Portland, Denver, 
Providence, Columbus, Atlanta, 
and Council Bluffs, as well as 
26 smaller cities are to be cov- 
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CALCIUM 


PHOSPHORUS ° VITAMIN D 


in this delicious, high caloric, easily digested food-drink 


URING convalescence from illness, 
D an operation or childbirth—or 
when it is advisable to increase the 
weight of a malnourished child—there 
is one food-drink which has proved it- 
self exceptionally useful. 

That food-drink is Cocomalt. Deli- 
cious and tempting, easily digested and 
quickly assimilated—Cocomalt not only 
adds easily assimilated Iron to the diet, 
but also richly provides Calcium, Phos- 
phorus, Vitamin D. 

An ounce of Cocomalt (which is the 
amount used to make one cup or glass) 
supplies 5 milligrams of Iron in easily 
assimilated form. Thus three cups or 
glasses of Cocomalt a day supply 15 
milligrams — which is the amount of 
Iron recognized as the normal daily 
nutritional requirement. 

Here, then, is one form in which even 
a capricious child or a finicky adult will 
take Iron willingly — and at the same 
time receive other important food essen- 
tials. Prepared as directed, Cocomalt 
adds 70% more food-energy value to a 
glass of milk. 


Vitamin D, Calcium, Phosphorus 
Cocomalt is fortified with Vitamin D 


under license granted by the Wisconsin 
Alumni Research Foundation. Each ounce 
of Cocomalt contains not less than 81 
U.S.P. Vitamin D units. 

Cocomalt also has a rich Calcium and 
Phosphorous content. Each cup or glass 
of Cocomalt in milk provides .32 gram 
of Calcium and .28 gram of Phosphorus. 
Thus Cocomalt supplies in good biolog- 
ical ratio three food essentials required 
for proper growth and development of 
bones and teeth: Calcium, Phosphorus 
and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a professional sam- 
ple of Cocomalt io any doctor requesting it. 
Simply mail this coupon with your name 
and address. 


R. B. Davis Co., 
Hoboken, N. J. 
Please send me a trial-size can of 
Cocomalt without charge. | 


Dept. 12-H, | 


Address_...--- 


4 the R. B. Davis Co., Hoboken, 
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ered. The Bureau of Home Eco- 
nomics is conducting a similar 
survey in rural districts. 

In New York, the work got 
under way this spring. About 800 
WPA workers completed an 
eight-day training course, and, 
armed with 46 pages of instruc- 
tions, started calling on every 
25th family to get a social and 
economic picture and a _ basis 
on which to grade families for 
further surveying. Later they 
sallied forth again to wring from 
selected housewives the amount 
they and their families spend on 
everything from doctors and hos- 
pitals to haircuts and pressure 
cookers. All answers are confi- 
dential. Only the WPA worker 
and the two government depart- 
ments will ever know how much 
it costs a particular Mrs. Jones 
to look ten years younger than 
her age, or whether the Browns 
should have bought that new car 
instead of paying their physician 
for Willy’s operation. 


*& Fake Throughout 


A thin, florid young man with 
brown hair, about 5’ 9” tall and 
125 pounds in weight appeared 
in a New York M. D.’s office one 
noon recently. “Doctor,” he said, 
“T’ve a cold. The drugstore down 
the street sold me some aspirin 
and told me I’d better see you. 
Am I sick?” 

In the course of treatment for 
a muco-purulent secretion which 
dripped back into the naso- 





MEDICAL ECONOMICS 





pharynx, the man with a cold 
volunteered that his name was 
Edward Hathaway; his occupa- 
tion, teller at a nearby bank; and 
that he was due back at his job. 
He handed over a $20 bill, 
thanked the physician, pocketed 
his change, and departed. 

The cold was a chronic coryza; 
“Mr. Hathaway,” an alias; and 
the $20 bill, a good counterfeit. 


* Medicine Falters Abroad 


Three recent reports from 
abroad support the opinion that 
systems of medical practice there 
are as full of faults as a Swiss 
cheese is of holes. 

Great Britain: An _ authentic 
table reveals that cash benefits 
under compulsory insurance have 
gone up faster than membership. 
From 1920 to 1928 the number 
of insureds increased approxi- 
mately 8%; cash benefits, 119%. 
From 1928 to 1934 the increase 
was about 34% and 37% respec- 
tively. 

France: Inefficiency is patent 
in the report on the social insur- 
ance law (includes health irsur- 
ance) for 1934. The administra- 
tors of the act were unable to 
present vital statistics to reveal 
(1) at what age French mor- 
bidity and mortality reaches its 
peak, (2) what disease costs the 
most in disability benefits, (3) 
how much is paid out to those 
afflicted with various prevalent 
sicknesses, and (4) who, among 
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August, 


Do any of the Mothers 


of Your infant-patients 
GO TO THIS NEEDLESS TROUBLE? 


Some mothers—naturally not 
well-informed on biochemistry— 
make the mistake of thinking 
sieved vegetables can be homie- 
prepared cheaper than bought. 
Economy is, obviously, a strong 
argument. So they go to infinite 
expenditure of time and trouble to 
select and prepare the baby’s vege- 
tables—not knowing, or overlook- 
ing, some of these factors: 

(a) One purpose of feeding 
such food is to add certain 


vitamins and minerals to 
the diet; 


(b) Many market-bought 
egetables are not sun-rip 
pe cannot be picked and 
shipped at optimum ripeness 
cannot be prepared before 
they’ve had time to deteri- 
orate—and 


(c) Practically all home- 
prepared vegetables are 
cooked accessible to oxygen, 
and with part or all of the 
moisture steamed and poured 
off, so 


(d) Home-prepared vege 


percentages of the labile 
vitamins and minerals for 
which they’re fed, do not 
constitute true economy. 
(And there’s no waste in- 
side a Gerber can!) 
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May we suggest you can without 
offense mention these factors, in 
lay terms, to such mothers of your 
infant-patients as may be making 
this mistake? They will be grateful 
to you, since the facts justify them 
in avoiding that much work. And 
you will be better assured the in- 
fants are actually getting the nutri- 
tional essentials you advise for 


them. 
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those eligible for insurance, may 
be good or bad risks. 

Germany: A book sponsored 
by Dr. Wagner (national Fiihrer 
of medicine) and called the “‘Bio- 


logic-Medical Pocket Manual” 
was published recently. It at- 
tempts to force so-called nature 
medicine down the throats of all 
German  practitioners—rational 
or rabid. The new Nazi medical 
“bible” is said to be as _ unbal- 
anced as a power-glutted dicta- 
tor. It endorses treatment with 
multiple irritant punctures, rec- 
ommends artificially induced sup- 
purations, and zealously bally- 
hoos the therapeutic value of un- 
proven vegetable preparations. 


* Patent to Benefit Society 


Feeling acutely its lack of a 
home that it could call its own, 
the Milwaukee Medical Society 
has started a building fund. A 
few members. have _ indicated 
their intention of adding to the 
fund from their estates when 
they die. More immediate is the 
help promised by the recent 
action of Dr. Helmar G. Martin. 
He has assigned to the society 
the patent rights on a new in- 
strument he has invented for the 
measurement of ocular muscular 
imbalance. His one stipulation 
is that the society may lease but 
not sell the patent to a manu- 
facturer. As a result of Dr. Mar- 
tin’s generosity, considerable 
revenue is expected to find its 
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way into the _ society’s coffers 
and, quite possibly, into its build- 
ing fund. 


* M. D.’s Credit Rating 


Physicians are the fourth best 
credit risk out of 34 occupation 
classifications. Only school teach- 
ers, chain store managers, office 
employes, and retail grocers are 
better. So deduces Paul D. Con- 
verse, professor of business at 
the University of Illinois. He and 
members of his class in credit and 
collection recently mailed ques- 
tionnaires on the credit ratings 
of various occupations to 280 re- 
tail credit bureaus and_ stores 
scattered through eight states. 
One hundred and fifty-eight re- 
plies form the basis of a sum- 
mary written by the professor. 
Following are some of the points 
he makes: 

Important as occupation ap- 
pears to be, it should not be the 
whole basis for judging credit. 
Employment and the character 
of the individual enter in. For 
instance, a teacher, whose occu- 
pation heads the credit rating 
list may have a weakness for 
trying to beat bills. In the same 
way, although barbers crowd the 
bottom of the list, some of them 
may lean backwards in paying 
their debts. 

Occupations that give regular 
employment and _ require few 
shifts in locality are favored by 
retail credit bureaus. Neverthe- 
less, firemen, policemen, and 
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SUGGESTION No. 7 


Dear Doctor: 





Many types of depressing headaches, vague 
pains of practically every description, anemia, insomnia, 
asthenia and symptoms of general lassitude have in re- 
cent years caused physicians to look for the initial cause 
in irregular and insufficient bowel function. 

We have received so many interesting and 
convincing reports from physicians stating that TAXOL 
in these conditions has proved to be a valuable adjunct 
to their regular treatment that we urge you, doctor, to 
try TAXOL in the very first case you have that requires 
the prompt and effective control of elimination. 

Most of the atonic types of constipation, 
even those aggravated by pregnancy or mechanical ob- 
stacles, quickly respond to the proper dosage of TAXOL. 


We will be pleased to send you samples of 
TAXOL. Remember doctor, samples are always available 
to you for your clinical use. 
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nurses are rated only fair. 

Size of income does not in- 
fluence rating. Lawyers make 
more than farmers. But the lat- 
ter plod along and pay their bills 
while the former often use their 
wits instead of cash to get out of 
debt. 

When a physician is buying a 
new car and worrying about 
paying for it, it may be some 
solace to remember that he al- 
most tops the credit list while 
the dapper, supercilious automo- 
bile salesman (who makes him 
feel ashamed of his concern over 
“extras”) is down at the bottom 
with laborers, barbers, restau- 
rant employes, painters, and 
decorators. 


* Bastards, Disease, Birth 


Three separate attempts to lim- 
it the unwanted by-products of 
sexual gratification have been 
publicized recently. 

1. New York’s Governor Leh- 
man has put his name on a bill 
that makes it unnecessary for 
physicians to state on birth certi- 
ficates whether a child’s mother 
was married to its father or not. 

2. From the Assistant U. S. 
Surgeon General in charge of the 
Division of Venereal Diseases 
came a reminder to the profes- 
sion that the U.S.P.H.S. publishes 
each month a pamphlet, Venereal 
Disease Information. It is de- 
scribed as a collection of abstracts 
of articles on syphilis and gonor- 
rhea, culled each month from 300 
American and foreign journals. 
Fifty cents paid in advance to 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington, D. C. buys a year’s sub- 
scription. 

3. Finally, there is the Journal 
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of Contraception which a number 
of physicians receive once a month 
in return for a dollar a year. 
Dedicated to the purpose of sup- 
plying clinicians, gynecologists, 
and obstetricians with data on 
birth control, the periodical is 
published under the auspices of 
the Birth Control Clinical Re 
search Bureau. 


* British Plan Spills Over 


With its recent approval of a 
plan to make the British nation- 
al health insurance scheme in- 
clude persons with incomes up 
to about $2,700, the British Medi- 
cal Association began a move 
that may further cripple private 
practice on the tight little isle. 
At present, England’s panel sys- 
tem embraces only those with an 
income of about $1,200 or less. 
Provisions for higher-income sub- 
scribers to the plan would be virtu- 
ally the same as those for cur- 
rent beneficiaries. However, the 
better-off would contribute more 
than those in the lower income 
bracket. 

The new idea has _ been 
broached only in London, where 
it awaits the acceptance of that 
city’s physicians. Those familiar 
with the ways of compulsory 
health insurance schemes see in 
this recent move another proof 
that, once started, such plans can 
not be kept within the confines 
originally laid down for them. 


* 8-Hour Days and Salaries 


A group of serious aldermen 
voted the employes of New York 
City’s hospitals an _ eight-hour 
day recently. Not affected are 
physicians, interns, superinten- 
dents, administrative officials, 
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We suggest 
that You 
Recommend 


THE ORIGINAL 


PINEAPPLE JUICE FROM HAWAII 


T= APPETIZING FRUIT JUICE 
from Hawaii offers a spar- 
kling change from routine fruit 
juice menus. Children especially 
like it. Because it is assimilated 
so easily, it is ideal for babies. 
That is why, when your patients 
ask your advice about fruit-juices, 
we suggest that you recommend 
Dole—the original Hawaiian 
pineapple juice. 

This delicious, golden juice is 
sealed in cans by the exclusive 
Dole Fast-Seal Vacuum-Packing 
Process. That is why Dole Pine- 
apple Juice retains, in high de- 
gree, the fresh-fruit constituents 
of ripe pineapple, as well as the 
fragrant, field-fresh flavor. Also 
it is a natural source of vitamins 


A, B, and C. 


Hawaiian Pineapple Co., Ltd., 
Honolulu, Hawaii, U. $. A.— 
Sales Offices: San Francisco. 





Here Is a Typical Analysis of 
Dole verepaieti Juice: 


Moisture . - 85.3 % 
| ae - 0.4 % 
Fat (ether extract) 0.3 % 
Protein (N x 6.25) 0.3 % 


Crude fibre ; ( 
Titratable acidity as ‘citric acid 0.9 % 
Reducing sugars as invert sugar 12.4 % 
Carbohydrates other than — 

(by difference) . . . 








THE SURF RIDER— Surfing, the sport 
of Hawaiian kings in olden days, was one 
of the favorite pastimes. Owing to the way 
the surf breaks on the reef, Waikiki is the 
only place in the world where this sport is 
indulged under ideal conditions. 

It is a marvelous sight to see the upright 
gleaming brown bodies of the native 
surfers come riding swiftly shoreward on a 
giant comber. 





RS. 


Just drop us a line on your letterhead and we will be pleased to send to you 
free a sample can of delicious Dole Hawaiian Pineapple Juice. 


© 1936, H.P.Co., Ltd. 























ambulance drivers, pathologists, 
roentgenologists, and superinten- 
dents of nurses. The measure will 
swell the hospital department’s 
annual budget by about $1,000,- 
000. Undaunted by this increase 
in the costs, Hospital Commis- 
sioner S. S. Goldwater, shortly 
after the eight-hour ruling was 
voted, recommended that Man- 
hattan’s laws be amended so as 
to provide salaries for physicians 
on the visiting staffs of city hos- 
pitals. 


* A World of Publicity 


On a recent Sunday, readers 
of the Tulsa (Oklahoma) Daily 
World were able to enhance ap- 
preciably their understanding of 
what their local physicians mean 
to them. The paper carried a 
ten-page section in tribute to 
members of the Tulsa County 
Medical Society. As a result of 
cooperation among physicians, 
newspaper staff, and advertisers, 
laymen absorbed (through edi- 
torial comment, news stories, and 
special features) a new respect 
for the profession that serves 
them. 

The Tulsa paper’s medical fea- 
ture was similar in make-up, 
subject matter, and method to 
one put out by the Wichita 
(Kansas) Beacon in April, 1935 
and dedicated to the members of 
the Sedgwick County Medical 
Society (see MEDICAL ECONOMICS, 
June, 1935). 


* To Each Man His Sign 


In a whimsical mood back in 
1910, the late Dr. William S. 
Baer, orthopedic surgeon, hung 
little brown bears made of wood 
on his patients’ doors at the 
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Union Memorial Hospital in Bal- 
timore. Dr. J. M. T. Finney, liking 
the idea, chose a small green tri- 
angle as his symbol and did like- 
wise. The notion soon proved prac- 
tical as well as decorative. Doc- 
tors and nurses could identify 
Finney and Baer patients at a 
glance from some distance away 
without studying the cards on the 
doors. Now symbols have replaced 
names entirely. A flying bluebird 
proclaims a patient as Dr. Rich- 
ardson’s; Dr. Fisher heads for 
doors with wooden fish rampant; 
Dr. Weatherbee betakes himself 
to medieval castle battlements; 
and Dr. Broyles keeps his eye out 
for yellow honey bees. There are 
windmills and birds too. All over 
the hospital dangle little figures 
of rubber, fibre, or wood—bring- 
ing confusion to visitors but en- 
lightenment to staff members, 
nurses, and orderlies. 


* State Medicine’s Darling 


The consumers’ cooperative 
movement, according to _ indica- 
tions from the West, has become 
the darling of those who would 
foster state medicine. Last month 
MEDICAL ECONOMICS reported 
(page 50) that the Rural Re- 
settlement Administration was 
contemplating state-medicine pro- 
jects in Elks City, Oklahoma and 
in McKenzie County, North 
Dakota. The former is definitely 
(the latter, probably) part of a 
farmer’s cooperative. Recently 
Minnesota and Nebraska joined 
their neighbors in the consum- 
ers’ - cooperative, state - medicine 
movement. The Farm _ Labor 
party in Minnesota built the fol- 
lowing plank into its platform at 
its recent convention: “We ad- 
vocate the formation of consum- 
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WORD TO THE 
WIVES MAY BE 
SUFFICIENT 


Ss tink sepa eee 
i of your patients today, as you full well know, eat 
badly-chosen breakfasts and lunches, in much too much rush— 
then come to their dinners over-depleted, and over-eat... 

Here’s one hint you can give them, which they will follow, and 
profit by, because it’s such a pleasant “prescription”: For either 
breakfast or lunch, Shredded Wheat with milk and fruit. 

Shredded Wheat is 100% whole wheat. Whole wheat is Nature’s 
fine balance of essential proteins, mineral salts, vitamins, as well as | 
| carbohydrates. Its crispness and flavor promote proper chewing, 
salivation, and consequent gastric activity. The original bran, J/eft 
in, not only is vehicle for special natural values, but also aids 
normal peristalsis. 

And why not try sitting yourself in front of a bowl of cool milk 
with Shredded Wheat and berries bobbing in it—to replace “anorexia 
aux jitters?” 

MORE THAN A BILLION SHREDDED WHEAT BISCUITS SOLD EVERY YEAR 


HEAT 


: Ask for the package showing the picture 

amg of Niagara Falls and the red N.B.C. Seal 
A Product of NATIONAL BISCUIT COMPANY 
Bakers of Ritz, Uneeda Biscuit and other famous varieties! 



























CYSTITABS 


to ease painful 
urination ... 


With a constantly increasing number of 
physicians, Cystitabs are the first thought 
for relieving bladder irritation. where 
urination is almost constant, scalding and 
painful 

Cystitabs have been found especially 
valuable during hot summer weather, when 
increased perspiration causes less fluid to 
pass through the kidneys thus concentrat- 
ing the urine and markedly increasing the 
tendency to irritation, night rising and 
frequently, manifestation of pain at the 
neck of the bladder. Promptness of relief 
when Cystitabs are given in these condi- 
tions are gratifying both to the physician 
and his patient. 

Quickly relieves Enuresis and the Ardor 
Urinae of Gonorrhea. Indicated in non 
specific urethritis, cystitis and pyelitis. 

Cystitabs are a well balanced combina- 
tion of Hydrangea, Uva Ursi, Triticum, 
Corn silk and Atrophine Sulphate. 

Send for a clinical trial supply and 
literature. 


WALKER CORP & CO., Inc. 


Department 8 


SYRACUSE, NEW YORK 
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ers’ cooperatives—including co- 
operative enterprises for health.” 
A community hospital has been 
proposed for Franklin, Nebraska. 
The idea is to subsidize it with 
government funds and to operate 
it on a basis similar to that of 
one at Elk City which functions 
contrary to A.M.A. principles. 


* Narcotics De-emphasized 


Zealots for narcotics control 
have permitted themselves to ex- 
aggerate, recent reports imply. 
Falling back on sensationalism, 
they’ve fostered propaganda to 
the effect that 1,000,000 drug ad- 
dicts lurk within the population 
of the U. S. Medical authorities 
point out that one tenth of that 
number would be a more likely 
estimate. The entire world sup- 
ply of drugs, they add, would 
scarcely sate the appetite of so 
many drug-hungry individuals. 

Warden Lawes, of Sing Sing, 
recently put skids under the 
charge that crime flourishes on 
drugs. He declared that major 
criminals are _ rarely addicts; 
that, of 1,562 men admitted to 
his prison during 1932 to 1933, 
only 68 had used narcotics. 


* WPA Quack 


Enemies of government-con- 
trolled medicine pointed last 
month to a bad example. Physi- 
cians working in the gonorrhea 
clinic of New York City’s health 
department became suspicious of 
the qualifications of WPA-as- 
signed Alfred Storm who, in a 
few months of practice at the 
clinic, had interviewed and treat- 
ed about 800 patients at $95.40 
a month for three days work a 
week. Dr. John L. Rice, city 
health commissioner, and Sol Ull- 
man, deputy attorney general in 
charge of enforcement of the 
medical practice act,  investi- 
gated. Said Ullman later, “A 
casual talk with that fellow re- 
veals that he has had no medi- 
cal education at all.” Storm’s 
license was found to be a photo- 
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WHEN YOU ADVISE your pa- 
tients to cut down on their smok- 
ing, you probably realize that, in 
many instances, such a suggestion 


will be difficult to accept and some- 


times ignored. 

In such cases, SPUDS may be 
helpful. 

Without claiming any therapeutic 
virtues for SPUDS, this much can be 
said definitely in their favor: 

They are made from the finest to- 
baccos that the world affords, and 
unbiased scientific tests show that 


the menthol in SPUDS lowers the 
temperature of the smoke as much 
as 16 degrees. 

We have thousands of letters from 
SPUD smokers who say that SPUD 
is the only cigarette they can smoke 
and enjoy while they are suffering 
from colds, hay-fever, ete. 

If you’ve never enjoyed a SPUD, 
we'd be pleased to send you a com- 
plimentary carton. Kindly make 
requests on your professional sta- 
tionery to the Axton-Fisher Tobacco 
Co., Inc., Louisville, Ky. 
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PLAIN or CORK TIP 
PLUS TAX 


IN TAX STATES 
























we 
Light 


WITHOUT HEAT OR GLARE 


Invaluable for eye, ear, 
nose, throat, vaginal, 
rectal examinations, etc. 
—this new Pelton Light 
provides over 500 foot- 
candles of color-corrected 
light in a 2-inch field. Uses 
4-watt lamp, with trans- 
former in base—develops 
no heat whatever. Stand 
as illustrated, $35.00. 
Full details on request 


PELTON & CRANE CO. 
DETROIT, MICHIGAN 


ELTON Loaitite 
 COMPREX. 


THE TIME TESTED CAUTERY 


The fact that over 20,000 physicians have purchased Com- 
prex Cauteries is your assurance of satisfacti ion for rome 
physician recommends it to another. ‘‘Buy a Comprex 
you want performance, Lacon serena operation oo control 
and truly erefeasional @ appearanc: 

See the ANNIVERSARY C OMP iam X CAUTERY ~— your 
dealer has it, or can get it for yo 





bo ie ; 
A truly compact, heavy , 

duty instrument 

ing the ORIGIN AL ietol- 

Gri Handle and SHAD- 

OW-FREE illumination. 
Complete with choice 

+ three standard 


$38.50 
METIS Oi Ag A 


Frederick C. Wappler, Pres. 
450 Whitlock Avenue New York, N. Y. 
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static copy of one issued to a 
Buffalo physician. “Dr.” Storm 
has started a penitentiary sen- 
tence that may last three years. 


* Dun in Paper 


The following unique aid to 
collections appears each Wednes- 
day and Sunday among the “per- 
sonals” of a Quincy, Illinois 
paper: 

“THE DOCTOR CAN WAIT!” How 
often have we heard that comment? 
The idea that the doctor’s bill should 
be the last one paid is piling severe 
handicaps upon the whole medical pro- 
fession, If you owe your doctor, give 
the account the same consideration you 
give the meat market or the grocery. 


A query by MeEpIcaL Eco- 
NOMICS last month brought the 
following information: The ad- 
vertisement is sponsored by a 
group of physicians (all society 
members) who believe in the 
magic of tactful prompting. The 
$100 annual cost of running the 
notice amounts to about $3.50 
each. Those who participate in 
the idea say they are convinced 
by patients’ cash and comment 
that the ad is a success. 


* Diminishing Decibels 


Outcries against noise are be- 
coming more _ insistent, more 
plentiful, and, paradoxically, 
louder. Physicians are in the van 
of the move against unnecessary 
din. 

Lord Horder, erstwhile honor- 
ed and articulate guest on Amer- 
ican shores, is, in addition to be- 
ing one of Edward VIII’s phy- 
sicians, head of Great Britain’s 
Anti-Noise League. Mayor La 
Guardia of New York lent an 
attentive ear to professional ad- 
vice when he launched his drive 
to reduce the volume of Gotham’s 
decibels. 

Recently, the King County 
(Seattle) Medical Society urged 
its members to campaign for less 
noise. Such action, the society 
promised, would bring good to 
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*: IT IS A LONG WAY 
FROM KIDNEY TO MEATUS 
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REGARDLESS OF THE SITE 
OF INFLAMMATION : - 





SANMETTO relieves much | 


of the suffering of your pa- 
tient, because it soothes the 
inflamed mucous membranes 
in acute or chronic infections 


of the kidney, pelvis, ureter 





bladder and urethra. 


SANMETTO 


is administered orally, is 


palatable and is effective. 


OD PEACOCK SULTAN 
co. 


Pharmaceutical Chemists 
4500 Parkview 
St. Louis, Mo. 








Makers of SANMETTO * PEACOCK’S BROMIDES * 








CACTINA PILLETS * 






















The booklet “Diagnosis 
of Genito-Urinary Dis- 
eases and Urinalysis” 
and a sample of SAN- 
METTO will be gladly 


sent you on request. 








CHIONIA © PRUNOIDS © 








SENG 





The New MILLER 
LATEX BROWN 
Surgeons’ Gloves 


Cost little more than cement dip- 
ped gloves, yet combine all these 
outstanding advantages: 


1 . Cutinized Surface— delicately rough- 
ened to aid in handling slippery in- 
struments, sutures, etc. 


2.Great Tensile Strength—between 
3,800 and 4,000 pounds per square 
inch, 40% more than cement gloves. 


3. Natural Shaped—extra fullness 
(like the extra skin on the back of the 
hands) to allow easy flexing of hand 
and fingers without cramping or 
finger-tip tension. 

4. Vulcanized in Steam—which means 
that shelf-deterioration is practically 
eliminated. 

5. An amazing elasticity and “life” 
after repeated sterilizations. 


MILLER RUBBER COMPANY, Inc. 
AKRON, OHIO 
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the community and ethical pub- 
licity to the profession. Otolo- 
gists were asked to take the lead. 
But it remained for the Phila- 
delphia County Medical Society 
to put organized medicine square- 
ly on the noise-abatement map. 
The city council of the reputedly 
somnolent metropolis put into ef- 
fect an ordinance against un- 
called-for racket. The measure 
was drafted by a special committee 
of society members who hope to 
remain active as a body. Their 
slogan is “No Needless Noise”; 
their further intent to sponsor a 
campaign now contemplated by a 
citizens’ noise control league. 


* Lobby, Counter Lobby 


Latest example of the profes- 
sion’s ability (when organized) 
to confound destructive politics: 
The legislative committee of the 
Medical Society of the State of 
New York is faced annually with 
the necessity of quashing chiro- 
practic-sponsored legislation to 
create a state board of examiners 
composed entirely of cultists and 
to lower barriers for future spine- 
twisters. To each county society 
is allotted the responsibility of in- 
stilling the proper attitude in its 
representatives in the state leg- 
islature. This year the Essex 
County group found their assem- 
blyman sympathetic but forced to 
confess that a deluge of post- 
cards, letters, and wires had per- 
suaded him to agree to vote for 
the irregulars’ bill. Doctor Harold 
J. Harris, chairman of the county 
legislative committee, decided to 
fight wire with wire. He phoned 
one physician in each village in 
his county and asked him to get 
in touch with as many citizens as 
possible, explain the dangers of 
the chiropractic bill, and request 
them to telegraph their opposi- 
tion to the assemblyman. Very 
soon a frantic legislator, swamped 
under an avalanche of protest, 
telephoned to Doctor Harris and 
begged him to “call off the bar- 
rage.” 


“You win,” he promised. 
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The only available product 

made from milk only which, 

when liquefied, results in for- 

mulas approximating human 

milk in percentages of milk 

fat, milk protein, milk sugar 
and minerals (ash). 









AMERICAN 
MEDICAL 
ASSN 





No laity advertising. No feeding directjons given except to physicians. 
For free samples and literature please send your professional blank to 


NESTLE’S MILK PRODUCTS, Inc. 


Dept. L 155 EAST 44th ST., NEW YORK, N. Y. 











Yr 
par 
nN 
ea 
) ° \y wn 
3s 0 » 1 serve ve +og on 
In _ goapicl after 4 Mi peo ay supplie 
rorrhast *. opstett the MenoP snes oo 
valuab ~ eguiarity ” psu es . re reque 
yal ir 2 ca stera ua ossed 
a prescribe 9 o apsules- Li tors MBS are capsule 
ages of 2 pmposition wile only whe 
pac 4 against IME psule, 
satecuat cI 


f 
a ace oO own. 
$ snner. § cn as 5h 
on bg in half at 
is cu 




















































96 


“Security Against 


Sickness” 
A BOOK REVIEW 


By EDWARD H. OCHSNER, M.D. 


N Security Against Sickness,* 
by I. S. Falk, we have an- 
other book favoring more bureau- 
cracies, more centralization of 
government, more _ interference 
with the freedom of the individ- 
ual citizen. In his early chapters 
the author gives the impression 
of favoring voluntary group in- 
surance. But, at the end, his 
true colors come out in such 
statements as the following: 
“Experience indicates ... that 
group payment for sickness costs 
should be on a compulsory basis.” 
He also advocates state compli- 
ance with federal regulations. 
Mr. Falk makes a number of 


*$4, Doubleday Doran & Co., New York. 
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basic errors common to lay writ- 
ers on the subject of medical eco- 
nomics. He fails to recognize the 
fact that most governments are 
inefficient or corrupt; that some 
are both; that because all social 


insurance schemes encourage 
malingering on a large scale, 
they tend to undermine the in- 
tegrity of a large portion of the 
citizenry; and, tinally, that these 
new schemes encourage the para- 
sitism which already threatens us. 

We agree that, to the average 
citizen, the cost of sickness is of 
no small consequence. Mr. Falk, 
however, falls into the prevalent 
error of giving the impression 
that such expense is the _ indi- 
vidual’s greatest financial load 
—the one most difficult to meet. 
On the contrary, at present, it 
does not compare in magnitude 
with the loss from unemploy- 
ment. Furthermore, it is at least 
equalled by the _ useless, often 
harmful indulgences which the 
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An effective treatment SULISOCOL 


for arthritis 


Pad * 





(Trade Mark Reg. U. S. Pat. Off.) 
COLLOIDAL SULFUR ISOTONIC 
U. S. Patent 1,980,236. Foreign Pat. Allowed 
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Colloidal Sulphur in ; 
Chronie Arthritis and Allied EST 1913 5 
Conditions,”” and abstract of recent 4 
article on Sulisocol ‘ 
‘ 

Dr : 
' 

Address ' 
' 

' 

' 

' 














ih eb eer Gh fot a ond —_— a ame 


= 
‘i. 














August, 1936 


“You say, Doctor, that 
Foot Troubles can ae 
these body pains - 


WEA 
ARC 


is often found Cause 
of Aches and Pains in 
Parts of the Body Remote eons the eer 


Pains in the lumbar region; rheuma- devoted a lifetime to the study and 
toid foot and leg pains; tired, aching mechanical relief of foot abnormali- 
feet and general fatigue are often ties. He has perfected Arch Supports 
directly traceable to weak or fallen of a wide range, adapted to all types 
arch or flat-foot. of foot and arch requirements. They 
are expertly fitted at Shoe and De- 
partment stores and at the exclusive 
Dr. Scholl Foot Comfort Shops 
in principal cities. Mail coupon 
for interesting professional 
Wm. M. Scholl, M. D., Chicago, has Jiterature. 


WEAK ARCHES 


Dr. Scholl's Foot-Eazer te- 
lieves tired, aching feet, 
rheumatoid. foot and leg 
pains; restores weak or fallen 
arches to normal. Adjust- 


able as condition improves. METATARSALGIA 
Worn in any penpadie fitted Dr. Scholl's Metatar- 
shoe. $3.50 pair. sal Arch Supports te- 
lieve pains, cramps, 


} oe By means of this ingenious device — Foggy Tok a4 
Dr. Scholl’s Arch Fitter—the Sup- condition improves. 
ports are accurately molded to the patient’s  $3:50 pair up. 
requirements, after which they are progres- Dr. Scholl has 
sively raised until the arch structure is re- ory 3 
stored to normal. The Supports may then be Corrective for 


discarded. every foot trouble 


Dr Scholls szcu surrorts 


Removing the muscular and ligamen- 
tous strain caused by weak or broken 
down arches almost invariably gives 
the patient immediate relief. 














THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, Ill. 
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majority of American citizens al- 
low themselves. 

With apparent approval, the 
author quotes W. T. Foster, di- 
rector of the Pollak Foundation, 
“Nobody proposes that lay boards 
shall tell . . [the medical pro- 
fession] what to prescribe Nay 
Probably no one has ever direct- 
ly proposed such a thing. Yet 
those familiar with the actual 
working of compulsory health in- 
surance know that lay boards do 
dictate what remedies the pro- 
fession may or may not order. 

Mr. Falk makes other mistakes 
too. For instance, he calls health 
insurance “contributory  insur- 
ance,” as distinguished from tax- 
supported public service. It has 
been established definitely that 
the cost of such plans is reflect- 
ed in taxation; that the tax axe 
falls on those insured. 

Again, the author says: 
“There can be no doubt that 
sickness insurance has contribu- 
ted to the improvement in public 
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health.” That fallacy riddles 
many a lay theorist’s brief on 
the subject. Dependable figures 
prove conclusively that Europe’s 
prepayment schemes have _in- 
creased mortality and morbidity. 
The loss of time because of sick- 
ness, actual or pretended, among 
German laborers under compul- 
sory health insurance is more 
than twice as great as that lost 
by American workmen cared for 
by private physicians. Between 
1888 (five years after Bismarck 
foisted health insurance on Ger- 
many) and in 1925, the number 
of days lost per year by the 
average German workman in- 
creased from 16.5 to 23.6. The 
number of claimants for sick 
benefits climbed 56%. 

Despite its fallacies, Mr. 
Falk’s book does contain a wealth 
of material on the subject to 
which it is dedicated. It there- 
fore deserves a place on the 
bookshelf of anyone closely con- 
cerned with plans to provide se- 
curity against sickness. 








Eye and nasal discomfort 
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Hay Fever. 
cA Timely Suggestion 


conjunctival congestion, lacrimation, 
sneezing, and discharge from the nose—interfere seriously with 
the occupational and social activities of many hay fever suf- 
ferers. It has been shown that these symptoms can be promptly 


ESTIVIN 


Dose: A single drop in each eye 3 or 4 times daily in the aver- 
age case. In severe cases, one drop in each eye upon arising, 
one before breakfast and one after breakfast will usually keep 
the sufferer comfortable well into the morning. Subsequent ap- 
plications whenever the symptoms recommence will relieve the 
patient of the distressing ocular and nasal symptoms through- 


SAMPLES AND LITERATURE ON REQUEST 


Schieffelin & Co. 
New York, N. Y. 
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DIPHTHERIA TOXOID 
Alum Precipitated, Refined, Mulford 


Lea ee TOXOID, Alum Precipitated, 
Refined, Mulford is designed for use in the 
Havens method of active immunization against diph- 
theria with a single dose. Graham and others have 
shown that in a group of 185 Schick positive chil- 
dren given a single dose of Diphtheria Toxoid, 
Alum Precipitated, 171 or 92.4% were Schick nega- 
tive when retested from two to six months later. 


Diphtheria Toxoid, Alum Precipitated, Refined, 
as now supplied by the Mulford Biological Labora- 
tories, is suspended in a buffered salt solution witha 
pH of approximately 7.4. The use of the buffer pro- 
duces a more uniform suspension, lessens the tend- 
ency of the particles to form clumps or aggregates, 
and tends to retard the settling out of the suspension. 





It is supplied in % cc. and 1 cc. doses having the 

i same antigenic value—in single-dose vials, ten 

| single-dose packages, and in bulk ampoule-vials 
sufficient for ten immunizations. 


MULFORD BIOLOGICAL LABORATORIES 


PHILADELPHIA S H A R P & D) () H M i) BALTIMORE 


Pharmaceuticals — Mulford Biologicals 
* For the Conservation of Life” 
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A complete noiseless machine designed for the specialist as well as 
the general practitioner. The ideal apparatus for the physician or 
surgeon who requires just one machine. May be used in the office, 
at the patient’s home or in the operating room for major and minor 
surgery. Light weight cover accommodates all accessories. No extra 
packages of parts need be carried separately when taken from office. 
Equipped with genuine Tompkins Rotary Compressor connected 
direct to motor by flexible coupling. Requires no attention or ad- 
justment-—no belts to slip, stretch or break—no ball or spring valves 
to get out of order. 

Send for detailed descriptive folder in full colors. 


Complete, with all accessories, table and sprays, $125.00 


J. Sklar Manufacturing Co. Inc. Brooklyn, N. Y. 
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Professional Reports D | R E es & 
Favor UVURSIN in A Ss 


More than 34,000 physicians have asked Physicians Use 





for this 27-day trial quantity of UVURSIN and 





The coupon below will bring you a free 
quantity sufficient for a thorough test. 


its sales have increased every year as a result 
of their clinical tests. 


With this mild, innocuous, oral treatment 
for diabetes, major symptoms are usually 
alleviated within 15 to 20 days. 





Oral Treatment 
After Free Tests 





SEND FOR 
THIS TRIAL 
QUANTITY 


Prepared for 
prescription 
purposes only 








JOHN J. FULTON COMPANY 
88 First Street, San Francisco, Calif. 


Please send 27-day trial quantity of U 


Dr. — — 





VURSIN to 





Street 


City 








State. 
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CATHETER CABINET: “Now you can 
keep your catheters in order,’’ says this 
informative piece of literature. It tells 
all about the Adams Catheter Cabinet, 
made entirely of steel, which will hold as 
many as 300 catheters of assorted styles 
and sizes, or as few as you wish. Also, 
its convenient size makes carrying easy. 
The descriptive literature is available 
from the Clay-Adams Company, (ME 8- 
36), 25 East 26th St., New York, N. Y. 


LIVER DISTURBANCES: This small, 
compact folder describes fully the use of 
Agobyl, said to be a preparation of defi- 
nite and striking advantages for treating 
hepatic and gallbladder ailments. The 
folder says that it does away with the 
use of Einhorn’s sound and drains the 
bile ducts completely, carrying away un- 
desirable material and small concretions 
by liquifying the bile. George J. Wallau, 
Inc. (ME 8-36), 153 Waverly Place, New 
York, N. Y., will send you a copy prompt- 
ly upon request 


OBESITY: A copy of this informative lit- 
tle booklet, “The Organotherapeutic 
Treatment of Obesity,’”’ is yours for the 
asking. Besides describing Lipolysin, a 
balanced pluriglandular product for the 
treatment of obesity, it presents a stand- 
ard diet suitable for use with the hor- 
monal treatment, You’ll probably want 
a copy for reference. Address the Caven- 
dish Chemical Corporation (ME 8-36), 
25 West Broadway, New York, N. Y. 


BED PANS: This brochure supplies a 
comprehensive description of modern ap- 
paratus for cleaning and sterilizing bed 
pans and urinals. A copy can be obtained 
from the Wilmot Castle Company (ME 
8-36), 1155 University Ave., Rochester, 
N. Y. 


ACNE: Quick improvement in acne and 
similar skin conditions is reported fol- 
lowing the local application of Betasul. 
This product is described as an alkali- 
free, dermatologic paste, consisting of 
calcium and zinc, combined with sul- 
phur as pclysulphides of these elements 
in a special grease-free base. It is said 
to decrease the secretions of the se- 
baceous glands, to do away with the 
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products of suppuration, and to steri- 
lize the affected skin. Besides a gen- 
erous sample, literature is available. Ad- 
dress: Beta Products (ME 8-36), 86 
Weybosset St., Providence, R. I. 


NEW ENDOCRINOLOGY AND IODINE: 
This is the title of a timely and 
carefully prepared house organ issued by 
the makers of Burnham’s Soluble Iodine. 
Among the topics presented in its pages 
are the latest data on the relationship 
between gland function and disease and 
on the effect of iodine on the glands. 
The current issue discusses the treatment 
of allergic disorders with iodine and cal- 
cium. The next issue will deal with res- 
piratory affections. Your name will be 
added to the mailing list on request. 
Write the Burnham Soluble Iodine Com- 
pany (ME 8-36), Auburndale, Mass. 


SYPHILIS: Indicated for intramuscular 
injection in primary, secondary, and 
tertiary syphilis, Thiobisarson is a prod- 
uct containing a combination of bismuth 
and arsenic in one molecule. It is said to 
have a curative and preventive action and 
to possess the property of penetrating, 
diffusing, and destroying spirochetes in 
the central nervous system and spinal 
fluid. Descriptive literature is offered. 
Write Vincent Christina, Inc. (ME 8-36), 
215 East 22nd St., New York, N. Y. 


ABNORMAL MENSTRUAL CONDI- 
TIONS: Here’s an_ informative little 
booklet which tells all about Hormotone 
“T,” a new contribution to the endo- 
crine therapy of amenorrhea, the meno- 
pause, and irregularities of the men- 
strual process. It points out that, each 
tablet of the new product contains 200 
international units of the ovarian fol- 
licular hormone included in the origi- 
nal Hormotone formula, The preparation 
is administered orally. For your copy 
of the booklet write the G. W. Carn- 
rick Company (ME 8-36), 20 Mt. Pleas- 
ant Ave., Newark, N. J. 


OPHTHALMOSCOPE ATTACHMENT: 
The manufacturers of “The Vest Poc- 
ket Dark Room,” a new, detachable eye- 
cup arrangement for ophthalmoscopes, 
invite you to send for a leaflet describ- 
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ing their product. Made of soft rubber 
to conform with variations in facial 
contour, this new apparatus avoids the 
necessity of a dark room. When it is 
attached to an ophthalmoscope the oper- 
ator may examine eyes at the bedside, 
hospital, or directly in his consultation 
room. Address the National Electric 
Instrument Company (ME 8-36), 36-16 
Skillman Avenue, Long Island City, 
N. ¥. 





AIR FILTER: This interesting bulletin 
tells all about the Filteraire, a compact 
air-filtering unit used successfully since 
1928 in hospitals, homes, and offices for 
the relief of hay fever and asthma. Its 
mechanism is said to render the air that 
enters your room pollen-free and pure, 
and by so doing to relieve the symptoms 
of hay fever and pollen asthma. A copy 
can be obtained from the Davies Air Fil- 
ter Corp. (ME 8-36), 390 Fourth Avenue, 
New York, N Y. 


NASAL IRRIGATION: Prepared espe- 
cially to show physicians, by word and 
diagram, how the Nichols Nasal Suction 
Irrigator operates, this piece of literature 
points out a few of the apparatus’ ad- 
vantages, as follows: it is simple to use; 
it supplies definite suction for the physi- 
cian’s purposes; and each patient can be 
irrigated in a few moments. For a copy, 
write Nichols Nasal Syphon, Inc. (ME 
8-36), 144 East 34th St., New York, N_ Y. 


OBESITY: You'll probably want a copy 
of this highly readable little booklet on 
“Nutritional Obesity, Its Cause and 
Correction.” It presents a rational con- 
cept of weight control through the use 
of Min-Amin, a clinically balanced food 
supplement containing vitamins. Also 
available is a booklet called ‘Vitamin 
Therapy, Its Clinical Application,’’ em- 
bracing a survey of recent progress in 
this field. Write to the National Insti- 
tute of Nutrition (ME 8-36), 6777-C 
Hollywood Blvd., Los Angeles, Califor- 
nia, 


ACNE ROSACEA: A _ reprint bearing 
the foregoing title and taken from the 
Journal of the American Medical Asso- 
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ciation is being distributed to members 
of the profession upon request. It shows 
definite results obtained in cases of acne 
rosacea through the use of Danish Oint- 
ment, an antiparasitic preparation and 
the original 24-hour treatment for scabies. 
A copy will be sent promptly by the 
Tilden Company (ME 8-36), 3318 Chou- 
teau Ave., St. Louis, Mo. 


ALLERGIC DISEASES: As a service 
to practitioners, Lederle Laboratories, 
Inc. (ME 8-36), 30 Rockefeller Plaza, 
New York, N. Y., offer a 71-page book- 
let of vest-pocket size discussing the 
causes, diagnosis, and classification of 
allergic diseases and their control with 
allergenic extracts. 


SEXUAL DISORDERS: By means of 
a new leaflet the Ciba Company, Inc. 
(ME 8-36), 627-631 Greenwich St., New 
York, N, Y., introduces you to Peran- 
dren. The product is described as a syn- 
thetically-prepared and _ chemically-pure 
testis hormone, indicated for loss of 
function due to testicular insufficiency, 
disturbances in sexual development, com- 
plete absence of the testes or their 
function, and _ prostatic hypertrophy. 
Perandren is administered intramuscu- 
larly and subcutaneously. 


NUTRITIONAL IMBALANCE: Tro- 
fose, a product designed to supply sup- 
plemental vitamins, calcium, and _ phos- 
phorus in optimal amounts, is suggested 
by its makers for routine use threugh- 
out the period of gestation. A trial sup- 
ply, with literature, will be forwarded 
to you upon request by the Hugh 
Tebault Company, Inc. (ME 8-36), 257 
W. 57th St., New York, N. Y. 


BANDAGING TECHNIQUE: The tech- 
nique of bandaging the index finger, 
used by one of the country’s leading 
surgeons, is revealed in a series of candid- 
camera studies, prepared by The Bay 
Company, manufacturers. of surgical 
dressings, which you may have by writ- 
ing your surgical supply dealer. The pic- 
tures are reproduced in an attractive 
folder—one of several presented to phy- 
sicians. 








QUALITY AND SERVICE AT MINIMUM PRICES 


CATALOGUE. ACTUAL SAMPLES AND COMPLETE PRICE LIST 
| we of STATIONERY. PRINTING. PATIENTS’ RECORDS. FILES ETC. 





DON’T BUY 
WITHOUT SEEING 
OUR SAMPLES 
AND PRICES 








PROFESSIONAL PRINTING CO. 


America's Largest Printers to the Professions 
101—-10S LAFAYETTE STREET — NEW YORK, N. Y. 
MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND BOOKKEEPING FORMS 
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(( (AV ") ) are excellent as a palliative treatment in 
leukorrhea. They curb profuse discharge by 


producing an astringent, styptic, decongestive 
effect. Convenient to apply, they are helpful to supplement office treat- 
ment. One Wafer to be inserted high up jn the vagina after a cleansing 
douche. 
MICAJAH & COMPANY, 248 Conewango Avenue, Warren, Pa. 
Samples 
Dr iebrensi ara onin' blabla 6 Raieslaps ew aeGowiele es dardib/bkeujeld Ae Aare 
Address...... 60 s0mbeed dakinw’ bir Dekesmes a jan sanbe see 
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VISCOSITY 


Among the important physical characteristics of a vaginal 
jelly is viscosity. 

Accurate determinations of this factor are made by the 
viscosimeter, shown in the picture above...which is a scene 
in the Johnson & Johnson . , 
laboratories. ortho-gynol 

Samples sent when re- vou Viethen ue 
quested on_ professional : 
stationery. wow seem. 8 








